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FULL PORCELAIN CROWN WITHOUT A PEER. 


By B. J. CiaranpD, D D.S., CoicaGo. READ BEFORE THE MISsoURI STATE 
DENTAL ASSOCIATION, AT ST. Louis, JULY 5-8, 1898. 

It is a deplorable fact that too frequently the lateral or the first 
bicuspid roots are extracted and a tooth supplied by some system of 
bridge-work, as it is generally called, cutting down the sound 
adjoining teeth, collaring them with gold, when it was within the 
art of prosthesis to save the root and place upon it an individual 
crown, such as would afford the natural denture with a hygienic 
substitute fully in concord with physiological laws. 

Nature scorns to be tied up or confined, and the present systems 
of bridge-work, with their yokes of gold chaining and enslaving one 
tooth to the other, are contrary to nature and work ill results, more 
especially when the load 1s unbearably large, as in cases with a 
mammoth attachment carrying five and even six artificial teeth upon 
two natural roots. ‘How preeminently better to save the roots of 
such laterals and bicuspids and build them up, and give nature the 
right to ask assistance when occasion demands, and let her return 
the compliment at favorable opportunities. 

The individual tooth as mature supplies it is free from immediate 
support, the neighboring teeth approximate but are in no sense 
attached; they lend one another strength in that they are positioned 
in an arch which demands that at the contact point each tooth shall 
touch its immediate neighbor, and the teeth are so arranged that a 
strain that falls on any tooth of either half of the superior or inferior 
dental arch is communicated to the several teeth on that side of the 
jaw and thus the major strain is broken. 

In some mouths there is considerable space between the dental 
organs, and their approximate surfaces do not come in contact, and 
in these mouths the alveolar ridge and the maxillary bones are so 
well developed as to hold the isolated teeth firmly in position. But 
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the teeth as generally found by us, and as they normally ought to 
be, are slightly in touch, yet each as independent of neighbors in 
functional character as though the masticating apparatus consisted 
of but a single superior and two inferior teeth, or vice versa. To 
avoid employing assembled crown-work in every instance possible, 
and to insert individual crowns instead, should be the earnest and 
indefatigable effort of every member of our profession. 

The intradental band, as I have chosen to call this method of 
restoring and strengthening roots which are about to carry full or 
partial artificial crowns, can be employed to good advantage in 
many of the prosthetic appliances; and though I shall mention in 
this paper only one of the more important uses which it has, it shall 
be my real purpose to confine myself to its use in connection with 
full porcelain crowns. 

The band, as its name implies, is placed in the tooth substance 
immediately within the gingival circumference, and in partial 
crown-work at a point midway between the cusps and the cervical 
portion of the tooth. The width of the band depends entirely on 
what process of dental retention is desired, but in most cases it is 
seldom more than an eighth of an inch wide and about 30 gauge, 
made of gold or iridio-platinum. .The band in all instances is 

_anchored in the root by means of cement and need not necessarily 
‘form a part of the crown proper, but may be set independently of 
the latter. 

The instruments for accomplishing these results are simple and 
their application is readily understood. The set consists of two 
trephines of sizes usually desired for banding the anterior ten teeth, 
and a gauge-mandrel which has two stumps the exact complements 
of the trephines. If it is intended to band a root the size of the 
large trephine, the gauge-mandrel indicates on its side nearest the 
large stump the exact size of the gold necessary to fit the selected 
trephine. The trephine is so constructed that the face of it is 
slightly larger than its body; this allows the instrument to cut with- 
out pinching. It has two large slots in its circumference, which 
admit of the steel yielding in the event of uncertain leverage. The - 
teeth of the trephine are modeled after those of the log-circular 
saw, and the small grooves leading from the teeth permit the 
sawed dust to escape without clogging the instrument. It requires but 
a few revolutions of the trephine to effect a perfect intradental groove. 
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In setting the Logan with an intradental band, the first step is to 
grind off the remaining portions of the natural crown, as shown in 
Fig. 1. Some operators advocate the use of the bur in shaping and 
trimming down the joint-portion of the root, but it has been my 
experience that the corundum wheel produces a smoother surface 
and is not so apt to spring from the border of the root. ‘The wheel 


must be narrow and of sufficient circumference to allow easy access 
to the root without liability of interference with the adjoining teeth. 
Grind the root in such a manner as to describe a concave surface, 
the concavity being at the labial and lingual points, while its mesial 
and distal margins present an elevated edge, as in Fig. 9. The 
tooth by this method is left with firm walls at the point where the 
strain is greatest’ and most likely to fracture. By thus shaping the 
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root-end you have not materially weakened the root, and you have 
made it possible to easily adjust and fit the Logan crown, the latter 
being beveled from the platinum posts. The corundum wheels can 
be used to good advantage in grinding away such portions as inter- 
fere with producing a perfect fit, Figs. 3 and 4. The inverted cone 
corundum wheels are very handy for trimming the Logan, as all 
parts of the margin can be reached without coming in contact with 
the post. When a large wheel, as Fig. 2, is used to accomplish 
this result, the stone impinges on the post and often grinds it so 
much as to impair its strength considerably. 

_ There are many operators who tell us that the proper manner in 
which to get strength and endurance from the Logan crown is to 
shape it like a cheveron or roof, necessitating a counter shape to 
the Logan and insuring the latter from rotation, as Fig. 5. Many 
of our present-day text-books advocate this method, claiming that 
crowns which are set in this manner cannot possibly loosen. In 
Evans’ book on crown and bridge-work we find my Fig. 8 on page 
66 (in his work it is Fig. 123), and he describes it in these terms: 
‘“‘“The obvious advantages of the device are the readiness with 
which the slopes of the root-end may be shaped with a file; the 
facility with which these slopes may be given any angle to set the 
crown out or in at the base, or at the cutting edge, or to give ita 
twist at its axis; the certainty that once adjusted the final setting 
will exactly reproduce the adjustment; the assurance that in use 
the crown will not be turned on its axis—a most common cause of 
the loosening of artificial crowns.”’ 

Now this reads very well and the pictorial side of the operation is 
excellent, but when you apply it in daily practice and observe 
where the strain lies in mastication, and you carefully study the 
outline of the porcelain tooth as pictured in Fig. 8, you will soon 
comprehend that this method is very faulty and exceedingly difficult 
to enforce in our practice. In the first place we have learned from 
sad experience that porcelain is strong only when in bulk, and 
when it is employed in a thin veneer it does not endure. When the 
crown is constructed as cited the lingual portion is very frail, and 
after grinding it out at the approximate surface, as shown in Fig. 6, 
the crown has a split or bifurcated appearance, and has been weak- 
ened decidedly. The comment made by Dr. Evans holds true in 
reference to the method advocated in Figs. 7 and 9; and when the 
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root is thus prepared and the crown fashioned accordingly, you 
have a perfect fit and a strong crown. 

In order to get the best results from the Logan and afford greater 
strength to the root I have found it good practice to follow the 
advice given by Dr. Ottolengui. After describing how he reams 
out the pulp-canal in Fig. 11, he adds: ‘‘A Logan crown may then 
be ground and adjusted on the root-end and at the same time the 
crown-post be fitted into the canal so tightly that, independent 
of the cement, the crown will have a firm hold on the root.’’ This 
method of sparing root structure and giving additional anchorage 
to the metal post gains the approval of all who recognize the prin- 
ciple of force in mastication. ‘Too many operators drill or ream out 
too freely from the canal and leave a thin wall of tooth substance to 
carry the great strain and leverage of the Logan post. Fig. 10 
clearly illustrates the general practice which prevails in anchoring 
the Logan crown. A moment’s reflection will convince you of the 
shortcomings of the method. 

In using the Ottolengui canal-reamers it is a mistake to employ a 
large one and produce a large circular opening into the root to 
receive the Logan post. Choose a small reamer, and by giving it 
an antero-posterior movement you are enabled to cut an opening of 
an elliptical character, and you leave the root structure thick at its 
lateral sides where the major strain falls and where the root must 
of necessity be the strongest. Further, this rhomboidal opening 
allows the Logan post to tightly hug the walls of the root-canal and 
thus afford additional anchorage to the crown. 

- It is evident that a crown set as here recommended cannot loasen 
or fracture the root unless the post first stretches, and this I believe 
is the cause of many of our crowns loosening. The primary cause 
does not lie hidden in this, however, but in a factor of which I will 
speak later. If the posts in the Logan or in any of the full porce- 
lain crowns were made of iridio-platinum instead of pure platinum, 
there would be less likelihood of the yielding process, and the sta- 
bility of the crown would be more assured. 

After having given the root this special shape, grind and adjust 
the Logan crown to the root. ‘Then select the proper-sized trephine, 
place same in the handpiece, and with afew rapid revolutions of the 
trephine the intradental groove is produced. Now make a gold band 
complementing the respective trephine-stump on the gauge-mandrel, 
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and after soldering the band and trimming off the rough portions 
you are ready to set the band with cement. But before setting same 
it is well to put a plug of cotton in the root-canal to prevent the 
cement, while attaching the band, from filling up the canal. Mix 
the cement to creamy consistency, add cement to the two surfaces of 
the band, and register it over the trephine groove, then press it 
home. Let the cement thoroughly set, and with corundum stone 
grind the band even with the trimmed face of the root. 

The next step in setting the Logan, so as to attain enduring suc- 
cess, is of great importance and must be carefully executed. Place 
a sparing amount of oxyphosphate on the post-portion of the Logan 
and paint the joint-ends of the porcelain with a film of chloro-rubber, 
the latter being produced by adding chloroform to red rubber in a 
sufficient quantity to make a thick paint. Having thus prepared 
the Logan, and having protected the root from moisture, insert the 
post and gradually bring the Logan into the desired position. I 
frequently employ instead of the chloro-rubber a thin band of gutta- 
percha, heating the crown with the latter and then applying the 
requisite cement. This method has been advocated by many ope- 
rators, and it has been shown that gutta-percha has all the properties 
necessary to withstand the action of the acids of the mouth, and as a 
Tepresentative agent against caries, even where every other material 
has proven a failure. I have found that chloro-rubber is fully as 
good and possibly better for this particular service, in that it can be 
handled with greater ease and does not become aged so soon. 

The earliest reference I have been able to find regarding this 
method occurs in the Dental Cosmos of 1887, p. 749, and reads: ‘‘Dr. 
Richmond usually takes a thin, perforated disk of gutta-percha, 
pushes the post through it, warms the crown, presses it into 
place, and when cooled removes the crown, and with a sharp knife 
trims away the gutta-percha close to the crown-neck. He then 
warms the crown, puts a very little oxyphosphate cement on the 
post, and presses the crown home.’’ The journals and text-books 
have all contained innumerable articles on this process of setting 
crowns, yet the profession generally seems uninformed on the sub- 
ject and it is surprising that so few operators employ these agents 
jointly. I have had excellent results from their use, and during the 
past three years I have employed chloro-rubber in combination with 
the cement, and I hope to emphasize the necessity of sheltering the 


4 

« 

| 


ORIGINAL CONTRIBUTIONS. - 809 


cement by some agent congenial to the oral tissues and capable of 
resisting the action of lactic and hydrochloric acid. 

It has been advised by some to band the Logan and by this 
means assist in strengthening and retaining the crown. Fig. 12 is 
a reproduction of a crown receiving a ‘‘circumdental band,’’ and it 
is unnecessary to call attention to the injurious results accompany- 
ing the use of so wide a ferule; and the circumdental band when 
anchored on a root should receive preparation, as Fig. 13 demon- 
strates the imperative reason for this step, and when this treatment 
is discarded the crown will prove a most discouraging failure. 

The ferule which all operators now produce to surround the 
necks of the teeth I have designated as the ‘‘circumdental band,’’ 
such as we have on the Richmond crown. Practitioners have 
recognized long since that the circumdental band is not an ideal 
appliance and that it has features which make it undesirable, and 
among these demerits we chronicle that it obstructs the intradental 
space; that it impinges on the living tissues; that it is unsightly 
and contrary to dental esthesia; that it induces pain; that it is 
easily broken; that it generally affords lodgment for food, and in 
turn harbors pathogenic organisms. 

The dentists who have furnaces for baking porcelain can employ 
this system of setting a full porcelain crown and produce a dental 
substitute which will be a perfect representative of the natural tooth. 
The manner of construction need not be here delineated, as those 
having the oven for porcelain are well informed as to the processs of 
production. But those who are not thus fortunate can rest assured 
that the Logan when properly attached will give excellent success. 

Discussion. Dr. G. A. Bowman: Accepting a general belief that 
the Logan is one of the better crowns for anterior teeth, I can readily 
see how the intradental band can be introduced asa valuable adjunct 
to it, strengthening it greatly. I quite agree with Dr. Cigrand’s 
analysis of the weak and strong points of posts, fora post should 
have very little play in the tooth. I have always felt thata banded 
crown or root was better secured against destructive agencies than 
one not banded, but when you see so many bands set as they are, 
we cannot but wish them discarded, for imperfectly fitted bands 
destroy more teeth than are saved by the crowns. When setting 
Logan crowns I endeavor to effect as perfect a joint as possible, and 
to fill up whatever space may be left I employ twenty or thirty 
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thicknesses of No. 4 soft gold foil, and when it is set burnish per- 
fectly to the margin of the root. The great difficulty of getting the 
crown and root in perfect alignment, so that there shall be no open- 
ing for the lodgment of food and secretions, I think is obviated by 
a properly fitted band burnished to the root. 

Dr. H. S. Lowry: Dr. Cigrand’s method of cutting down the 
root preparatory to crowning seems insufficient, for I cannot trim a 
root with a corundum wheel alone and obscure the joint between the 
crown and root at the anterior cervical margin, nor do I believe he 
can. I would use an oval or wheel bur for trimming the root at the 
critical point spoken of before, cutting root beyond the free margin 
of gum and thus obscuring the joint. 

The point about enlarging canal is very good, for it should be 
made ovaland not round. Ifa round enlargement is made sufficient 
to admit an oblong-square pin, the lateral walls are rendered 
unnecessarily thin where they should have the greatest strength, as 
splitting is liable to occur there. 

While the Logan is perhaps the best known to the profession, it 
is not the idealcrown. The pin should be less flexible and the 
cervical cup filled with porcelain during the baking to give it 
additional porcelain body. The Logan isa great root-splitter, simply 
because it is so easily bent by occlusive force, and if the pin did not 
bend the root would almost never split. The fulcrum occurring at 
the peripheral cervical edge, and the point of resistance at the apex 
of the pin, ifthe pin bends in the root the point of resistance is 
removed from the apex to the center or near it, giving the same 
leverage or splitting force as a pin one-half as long as the Logan. 
The further the point of resistance is removed from the fulcrum the 
greater strength you have. 

Dr. Cigrand’s use of chloro-vulcanite between the crown and root 
is very good, but when the chloroform evaporates from the rubber 
it leaves an undesirable condition of porosity. I prefer the use of 
liquid gutta-percha first, covering the rim or ring which has been 
ground into coaptation with the root, and then over this liquid a 
little string of solid gutta-percha, which if warmed over a spirit 
lamp will adhere tenaciously to the coating. Then warm the 
crown, place it in the mouth and press to place. The surplus gutta- 
percha exudes and should be trimmed away both at the inner and 
outer edge of the ring. 
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Dr. M. C. Marshall: ‘The use of these intradental bands with the 
Logan crown has been discussed by Dr. W. W. Walker, and this. 


is his method of attaching the Logan. He places the band in posi- 
tion, puts the gold over the root, fits it tightly and removes. Then 
he trims the gold and fits it over the end of the Logan crown, hold- 
ing tooth against root with the gold. Between the two he uses a 
wax flux, and has a solid mass of the crown and gold ferrule, which 
makes a very pretty and strong piece of work. 


CATAPHORESIS—MY SUCCESSES AND FAILURES, 
AND WHY. 
By W. A. JouNsTOoN, D.D.S., PEoRIA, ILL. READ BEFORE THE FIRST DISTRIOT 
DENTAL SOCIETY OF ILLINOIS, AT MONMOUTH, SEPT. 27-8, 1898. 

The following paper is not an essay on cataphoresis. Enough 
has been written about the subject to prove to every thinking man 
that we know precious little about it. When a man claims that 
every case he has is successful, it issafe to regard him as a mistaken 
man, or possessed of a very limited practice. No one line of treat- 
ment is uniformly successful. If it were, some Yankee would invent 
a machine for doing the work and the ‘‘ personal equation ’’ would 
disappear. If the majority of cases are successful in a given line of 
procedure, it is good practice to follow that course in the future. It 


is for the purpose of comparing results with others, and pointing out 


my own failures, that this paper is presented. 

The apparatus I use has a primary battery of 30 Laclede cells. 
I do not believe that it makes much difference what sort of a cur- 
rent controller you have, so long as it controls. A gentleman 
recently said that he had discarded cataphoresis entirely, for after 
using two different outfits—one of which wasidentical with mine— 
he had had nothing but failures. I think the failure was in the 
. man and not the method. 

You will not be interested in my successes unless you know what 
is called success. Given a case where, after the dam is applied, the 
tooth is sensitive to hot or cold air, painful totouch with excavator 
or bur, and the patient refuses to allow any operation whatever to 
be performed. Apply the electric current with guaiacocain, 10, 15, 
20 minutes, and if you can excavate and are able without trouble 
to complete the operation, that is success. Absolute insensibility 
is not necessary; there is a difference between sensation and pain, 
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If after the application of the current for 30 or 45 minutes the 
patient still complains of pain on using excavator or bur, that is 
failure and is so regarded in the statistics upon which this paper 
is compiled. For removal of pulps, I should not regard 2 hours 
spent as lost time if the pulp was removed painlessly. 

My assistant has tabulated for me 37 cases where the current was 
used preparatory to filling and 100 where pulps have been removed. 
In those for filling the average time consumed was 193 minutes; 32 
cases are labeled no pain, 3 are marked slight pain, and 1 failure, 
where the time consumed was 2 hours, with the full current on for 
45 minutes. I cannot account for this failure. The lady, large, 
healthy, 39 years old, believed me when I told her that it wouldn’t 
hurt, and was not at all nervous about it. The cavity was mesio-oc- 
clusal in the right lower first molar and I hurt her cruelly while pre- 
paring it. Filled it with gold and it has given no trouble since. 
This lady’s teeth are always sensitive, and I have been her dentist 
for years but never hurt her so badly before nor since. I wish some 
one would tell me why I failed in this case. Let me say that the 
current went where I wanted it to, and didn’t get out on the gum 
nor into the clamp nor the spittoon. 

100 cases of removal of the pulp were recorded, 76 of which were 
painless, 4 reported slight pain, 2 severe pain. In one of the two I 
perhaps was not so careful as I should have been, and the other was 
a case of congested pulp in lower right second bicuspid, and I 
had the current on only 30 minutes. I think from subsequent 
experience if I had used less current and more time the result would 
have been better. 

Two cases were marked failure. The first of these was a young 
man 22 years old, pulp congested and almost exposed. Took the 
whole current for an hour and half, when darkness came to his 
relief. Next day I applied the current for an hour and removed 
the pulp without pain and filled roots immediately. The other case 
was a lady of 20 who had suffered from Friday until Monday with a 
perfectly sound lower right second molar. Thursday night she went 
toa dance and got her feet wet. Neuralgic pain in both jaws on right 
side followed, and being unable to locate trouble she applied to her 
physician for relief. She called on me Sunday, but referred pain to 
third tooth. Monday the patient was nearly crazy from pain and 
loss of sleep, so I applied the current for an hour and managed to 
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open into pulp-chamber, which contained two pulp-stones. The 
pain was great and she refused to have anything more to do with 
electricity, so I relieved pain in the inflamed and now exposed pulp 
with chloroform, and two days afterward applied arsenic and re- 
moved pulp. ‘The intense inflammation and presence of pulp-stones 
accounts for the failure, to my mind. This was a sound tooth and 
I drilled a hole into the dentin before making any application. 

The remaining 16 cases were painful when the broach removed 
the pulp, and most of them hurt while the broach was being inserted. 
The shortest time was 5 minutes and the longest 2 hours; in both 
cases there was no pain. The average time employed was 35% 
minutes. 

My experience with these cases has been that where pulp-stones 
exist there is great difficulty in applying a strong current and it 
takes a long time to produce insensibility. The pulp-stone in 
many cases acts like a cork in a bottle and the medicine doesn’t seem 
to get through to the pulp. 

For one gentleman I removed 12 pulps, 10 of which were veritable 
stone-quarries, and the current was applied for about 2 hours in 


each case; the other two had no pulp-stones, one took 47 minutes 


and the other an hour. 

Almost every case on my list in which the pulp was congested is 
marked “‘pain,’’ regardless of the time consumed in applying the 
current. A very slight current gives pain in these cases and the 
patient suffers so much before the medicine gets in its work that I 
have come to dread such cases. Whenever possible I open up the 
tooth, prick the pulp and deplete the blood-vessels, reducing the 
congestion and allaying the pain. When I am able to do this, and 
dismiss the patient until the next day, I have little trouble. In 
those cases which demand immediate attention, and a congested 
pulp is covered with a thick layer of solid dentin, the cataphoric 
current has not helped me much. It has seemed to me that I could 
get an exposure of the pulp almost as easily and certainly more 
quickly without it. 

Much depends upon the patient and his ability to take the elec- 
trical current, some being unpleasantly affected by a very little, 
while others do not mind a large amount, so that each case is a law 
unto itself and must be treated as such. While I have not been uni- 
formly successful, I think the proportion of successes to iailures 
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justifies me in continuing the practice of using cataphoresis in the 
removal of pulps and the painless preparation of cavities. 

So far I have seen no ill effects resulting from its use in obtunding 
sensitive dentin. I am fearful of carrying it too far, and prefer giv- 
ing the patient a little pain in the deeper portions of the cavity, 
rather than risk possible trouble with the pulp afterward. 


SOME USES OF AMALGAM, PARTICULARLY IN CON- 
NECTION WITH GOLD. 


By Joun W. Marsa, D.D.S., Warsaw, ILL. READ BEFORE THE First Dis- 
TRICT DENTAL SOOIETY OF ILLINOIS, AT MONMOUTH, SEPT. 27-8, 1898. 

Patients often ask the dentist: ‘‘What do you consider the best 
filling, gold or amalgam?’’ Discussions upon that question will be 
found in the proceedings of nearly every dental society. Our liter- 
ature, especially that of some years ago, abounds with references to 
it, and it still is a burning question with every conscientious dentist 
when he faces some of the cavities in posterior teeth. It is certain 
that no stereotyped answer of a word or two—such as most of the 
lay inquirers seek—will do. To answer truly (and I believe in 
giving my patients as great enlightenment on subjects concerning 
their welfare as possible), one must enter into something of an 
explanation. What is best in one case is often far from best in 
another, and we must remember when deciding upon a fitting ma- 
terial for any particular case, that the dentist’s mission is not to 
make as large a bill for services as he can, nor to see how much 
gold can be placed in a mouth, but rather to place the teeth in the 
best possible condition for service for the greatest length of time. 

Often a case is presented where I am satisfied that better service 
can be given with amalgam than could possibly be had with gold. 
For instance, those buccal cavities in third molars, where by the 
time one has excavated until a clear, perfect margin is secured, the 
decay will be found to have straggled round the angle of the tooth 
and invaded the distal surface. The conditions which usually result 
in such a cavity are sufficient to preclude the use of dam and clamp, 
and so limit the time wherein a condition of dryness can be main- 
tained, that in my hands amalgam is for the time king. 

You will all agree that a moderately good filling is like a moder- 
ately good egg—useless. Therefore it is not wise to use a material 
when you fear that your skill with it will result in only a mod- 
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-erately good filling. How often has a patient presented to you 
showing enormous proximal gold fillings ready to fall out on the 
slightest provocation, with decay all around them. Why is it? 
Perhaps the cavity was so deep that the dam could not keep it abso- 
lutely dry; or possibly the tooth leaned so greatly toward the median 
line of the mouth that proper condensation of gold along the buccal 
margin was not accomplished; or the lack of good finish at the cer- 
vical margin might have been alone responsible. ; 

Now in a case where I see some such difficulties in the way of an 
all-gold filling I remember the relation which prudence bears to 
valor and often resort to a combination of amalgam and gold, using 
the former for its qualities of easy manipulation, and the latter for 
its well-known good properties. I proceed in this way: Take for 
example, a disto-occlusal cavity ina molar, the decay reaching to 
the cementum. By means of a cotton wedge for three days gain 
plenty of space and comfort in the tooth, apply dam, remove decay, 
and bring the buccal and lingual margins well out beyond the point 
of contact, where they can be cleaned with a brush, and use care 
that the point on the margin where enamel ceases and cementum 
begins is quite smooth. Now obtain sufficient retention, including 
the usual dovetail at the grinding surface, apply as a matrix a 
thin strip of metal (German-silver is excellent), and hold this firmly 
against the zeck of the tooth by means of one or two wooden wedges 
dipped in sandarac. An application of carbolic acid, volatilized 
with warm air, gives asepsis and lessens subsequent shock from 
cold. Now insert amalgam to about one-third depth of cavity, 
and with the Darby-Perry excavators, Nos. 23 and 24, trim this 
body of amalgam to an ideal cavity floor. ‘Then remove matrix and 
with a fine strip carefully polish the partial filling, and fill balance 
of cavity with gutta-percha to protect the amalgam and preserve the 
space. Ata subsequent sitting one is greeted by a much simplified 
cavity. 

With the dam in place I perfect my new cervical margin and com- 
mence my gold filling with hand pressure, carrying the gold over 
the cervical margin and condensing. Now apply matrix as before, 
and just here is a point of excellence in this form of matrix. It is 
held rigidly against the cervical margin, where I have already suf- 
ficient excess for polishing, and as the filling is built up (always 
building against the walls of the cavity) the matrix is forced back- 
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ward, giving me the contour just where I want it. The matrix is 
easily removed, and I find the principal excess of gold is over the 
buccal and lingual margins, where it is most easily polished away. 
The matrix removed gives easy entrance for strip and disc. The 
finishing of such a filling is a simple matter; the true cervical mar- 
gin is already polished, ‘so no injury is done the gum and slight dis- 
comfort is inflicted upon the patient, especially if the disc be lubri- 
cated with a little vaselin. The contour of the completed plug 
occupies a portion of the original space gained, so that in a day or 
so the separation is entirely obliterated and the crowding of food 
between those teeth—that so great annoyance—is avoided. 

There are many ways of mounting a Logan crown. This is one 
‘that suits me very well: Have the apex of root sealed firmly with 
hard gutta-percha or cement, ream the root and fit crown in the 
usual way, having the joint below the gum margin and leaving the 
rim ofenamel intact. Roughenthepin slightly and sharpen it; after 
applying to root a solution of silver nitrate and drying, loosely fill 
the canal with soft-mixed amalgam, allowing a sufficient amount to 
fill all space; then press the crown home, using considerable steady 
force. The excess mercury will be forced out and the crown held 
securely, with a much better prospect of preserving the root than if 
cement were used in the same way. 

We all have seen lamentable results from using cement in this 
way with an unprotected joint, the root extensively decayed and 
perhaps a portion of the labial wall split off. Such roots are often 
condemned, but they may frequently be saved and be made useful for a 
long time in this manner. Remove decay and any remaining 
enamel; fit over the root a somewhat tapering band of thin platinum, 
trimming it carefully to accommodate the gum, and when well in 
place fill with amalgam, first gaining such retention for the latter as 
the remaining walls will afford. At a subsequent sitting open 
through to the canal-and ream as usual; cut down the artificial end 
of your root, and you are ready for either a Logan or a Richmond 
crown. 

Porcelain facings on crowns or bridges, in spite of everything, 
will sometimes be broken. Here is a simple way to repair the 
injury: Remove the remains of the broken facing, cut off the pins 
and bore two holes in the backing of the crown to accommodate the 
new pins, countersinking the same on lingual surface of the work; 
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grind facing to as accurate a fit as possible, and with a knife split _ 
the pins half way or more, then bring the two halves together again. 
Now mount your facing ina bed of cement, and remove traces of 
the latter from the pins in the countersink, and with a wedge-shaped 
instrument spread the halves of the pins and fill the countersink 
withamalgam. Ata later sitting polish smoothly, and the result 
is a strong and cleanly repair. 


REPORT OF COMMITTEE ON FOREIGN RELATIONS OF 
THE NATIONAL ASSOCIATION OF DENTAL FACULTIES. 


MADE AT OMAHA, AUGUST 29, 1898. 

To the President and Members of the National Association 
of Dental Faculties: The special committee on recognition of 
degrees in foreign countries and the comparative value of foreign 
degrees in thiscountry, appointed at the last meeting of this Associ- 
ation, begs leave respectfully to report as follows: ‘The scope of the 
investigation of the committee has been somewhat changed from 
that which would appear to be indicated by the announcement in the 
published proceedings. It should not be forgotten that there are 
really no foreign degrees in dentistry, the nearest approach to this 
being the Licentiate in England. America is peculiar in having a 
distinct and separate diploma for the graduates of distinctly dental 
colleges. We cannot hope for the recognition of this distinction 
- until our course of instruction is fully comprehended in Europe and | 
the reputability of our degree established. The report of your com- 
mittee, then, will specially consider the preliminary steps which we 
believe it proper to take before commencing further agitation. The 
subject is of the deepest significance and involves our whole system 
of education. ‘There can be no mutual recognition until there has 
been secured some common ground on which the profession of the 
various countries of Europe and of America can meet. At present 
the systems are too diverse and involve too many seeming contra- 
dictions to allow any real reciprocity. Yet that is a consummation 
devoutly to be wished, and certainly we in America should spare no 
pains in the endeavor to bring it about. Hence the appointment of 
a committee to take the subject into consideration by the supreme 
authority in matters educational among us was doubtless a wise 
movement, and one which in the opinion of your committee should 
be persistently followed up. Indeed, the committee has received 
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many letters highly approving of the action taken, with the promise 
of cooperation by American dentists resident abroad. 

That this body may act intelligently, it seems necessary in this 
report to review as concisely as is possible with thoroughness the 
real situation, with the view of securing a better state of affairs. It 
must be remembered that scholastic dental practice, with the sepa- 
rate teaching which has been found necessary, is of quite recent 
origin. The first distinctive dental school was established in 
America in 1840, less than sixty years ago. For more than forty 
years all didactic and class instruction was confined to this country. 
Within the past twenty years dental schools have been organized in 
some of the countries of Europe, usually in connection with hospi- 
tals, for the purpose of securing clinical instruction and material. 
There has never been any reciprocity between the schools of the two 
continents, if we except the recognition temporarily accorded by 
England to the dental departments of Harvard and Michigan 
Universities. The conditions obtaining in the two continents too 
widely vary. ‘The one is long settled, possessing the real erudition 
that can be found only in nations that have a past, but imperatively 
dominated by the traditions and precedents which are the natural 
outgrowth of heredity. The other has been a new country, with no 
educational or other institutions hallowed by centuries of growth 
and progress, and possessing the weight of ancestral influence. In 
the settlement and development of this country our people encoun- . 
tered obstacles totally unknown to the older states of Europe. 
Precedent there was none to guide, and tradition there was none to 
influence. The problems which confronted them were conditions 
existing and not theories for consideration. The forces of nature 
were in one sense our foes and not our allies. It was necessary first 
to overturn and reconstruct that which nature had already con- 
structed. The struggle to accomplish this made of us a practical, 
inventive, ingenious people, who care mainly for ends and little for 
methods, while Europe respects no practical accomplishment that is 
secured through irregular, unacknowledged methods, 

All these matters are reflected in the status of the dental profes- 
sion here and abroad. Europe can not be brought to believe in a 
practice not founded ina liberal preliminary education, while we 
are as a whole too careless concerning antecedents, so long as any- 
thing practical is assured. In Europe ifa man has a university 
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education he is popularly supposed to be competent to practice any 
profession—law, medicine, divinity, or any of the specialties—any ~ 
distinct instruction being required only to make him acquainted 
with the tools that he must use. The university degree is supposed 
.to include everything lesser, and hence there is no necessity for any 
other, that comprising all. We in America have instinctively 
recognized the desirability of a university training by founding many 
schools without sufficient endowment for their independent support, 
thus really cheapening the university course. This has been 
through the endeavor to extend educational facilities to the masses, 
here again looking toward ends and not means. ‘The natural conse- 
quence of all this to our profession has been that in America to-day 
are probably found the best skilled operators and the highest devel- 
opment of practical work, while in erudition we are in the rear of 
several European countries. It may thus be seen that it is difficult 
to find a common ground on which the professions of the old and 
the new worlds can stand in equality. Europe will tolerate nothing 
that does not bear the stamp of regularity. We are satisfied with 
anything that accomplishes the end sought. 

The curricula of the schools of the two continents materially differ, 
but that could be overlooked or they might be harmonized. The 
essential variation lies in the methods, or way through which ad- 
mission within the ranks of the profession is secured. The old 
countries jealously guard the doors of entrance. We throw them 
wide, or at the best erect a barrier that is too easily overleaped. 
Europe declares that the learned professions must be reserved for 
the learned classes, and that any who enter must come through the 
door of a liberal education. We urge that the only sufficient qual- 
ification is fitness and practical knowledge. Europe will never 
come to our standpoint. Can we or should we attempt to reach 
hers? In the process of time this may undoubtedly be brought 
about. Already in America we see the effect of a comparatively 
low standard of requirements in the overcrowding of the professional 
ranks, so that they are losing their distinctive respectability and 
status, and with that their influence for good is circumscribed. 
Should this acceptation of the professional tone continue for any 
length of time, there will be no distinction between the professions 
and trade. Indeed, we find to-day many who contend that no line 
of demarcation should be drawn. Colleges of law, medicine and 
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divinity, with their specialties of dentistry, pharmacy, etc., are so 
multiplying that the consequence must eventually be self-destruction 
and the annihilation of all professional sentiment. A limit must be 
placed on the number of schools, and this can be done only by rais- 
ing the professional standard to a point that will shut out unworthy 
and unqualified colleges and their students. When this is done, 
and our preliminary educational standard is sufficiently advanced, 
with our practical methods and operative skill we shall be prepared 
to force the profession of Europe to come to our standard if we are 
in advance of them, while if they are ahead of us we will be equally 
bound to reach their level. Even as it is we are fast approaching 
each other, they growing more practical and we more erudite. To 
hasten the desirable end, in the opinion of your committee this 
Association should endeavor to secure the cooperation of our con- 
freres of the different countries by some official reciprocity, and we 
believe that the best method to accomplish this would be through 
the appointment of a standing committee on foreign relations, whose 
‘duty it shall be to make us better acquainted with European educa- 
tional methods and curricula, and to inform them of the advantages 
of ours. This might smooth many of the asperities and remove 
many of the prejudices which work to the detriment of both at the 
present time. 

The second matter referred to this committee involves our rela- 
tions with our American confreres living and practicing abroad. 
This is closely allied to the subject already considered. American 
dentists practicing in Europe have bitterly complained of the grant- 
ing of the peculiar American degree to those who are, in foreign 
countries, considered unqualified. There is no questioning the fact 
that this has been done in the past. The time once was when for- 
eigners flocked to our shores to complete their dental education by 
an American course of study and by the securing of an American 
degree. This was materially checked by irresponsible institutions 
which conferred their honors too indiscriminately. The American 
degree was fast falling into such disrepute that it became necessary 
to do something, and accordingly this national organization of 
teachers was formed. I need not enlarge upon its great accomplish- 
ments. But unfortunately it was not conceived soon enough. 
Cause for reproach had already been given, and Europe has not hes- 
itated to take advantage of it to her benefit and in her own interests, 
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and hence the D.D.S. does not now receive the consideration to which 
of right it is entitled, nor has sufficient credit been accorded to the 
work of this Association. It takes a long time to live down the 
bad reputation that may be gained in a day. 

Two things are charged by American dentists practicing in 
Europe: First, that students from the old countries are received by 
our schools and given advanced standing on the presentation of cer- 
tificates in foreign tongues which are really worthy no consideration 
whatever. Second, that diplomas are practically sold by American 
institutions and degrees conferred 7 absentia. 

There is, unfortunately, no disputing the fact that our confreres 
abroad have sometimes had cause for complaint that the value of 
their diplomas has been depreciated, and that they have not been 
sufficiently protected by the schools granting them. Even since the 
organization of this association of colleges, its rules governing the 
admission of students have been violated on different occasions, 
through ignorance of the value of some of the certificates which the 
regulations have made necessary for advanced standing. It is also 
more than probable that worthless and even fraudulent certificates 
have sometimes been used as pretexts for giving advanced standing 
in certain American colleges, when their real character should have 
been well known by the authorities. A foreigner who desires an 
American degree, and who occupies but a low social position at 
home, procures a certificate from some unqualified source, perhaps 
under false representations. It is written in a foreign tongue and 
sealed with some pretentious seal, possibly that of an emigration or 
other bureau. This he presents to the American college, assuring 
the authorities that it represents a definite course of dental study. 
The dean is perhaps unable or indisposed to have it verified, and it 
is accepted, the applicant under it is admitted to the senior course 
and graduated at the end of a single term. ‘Thus after an absence 
of but a few months the student, perhaps a servant or a barber’s 
apprentice who had become possessed of a little money, returns to 
his native land and flourishes in the faces of his former associates a 
diploma that should be the distinguishing characteristic of an 
educated man, and claims to be the confrere of those who have 
honestly earned a certificate of fitness from an American school, 
and upon whose diploma this unmerited scandal and disgrace has 
thus been brought. It is possible that the institution thus offending 
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may have been nothing more than careless. It would take weeks 
to verify the certificate presented, and then it would be too late for 
entrance. There are no means at hand by which the value of the 
document can be ascertained, and so the applicant is given the ben- 
efit of the doubt and admitted to advanced standing. 

Formal complaint was last year made by American dentists in 
Switzerland in the case of a man named Stauber, who was admitted 
to the senior class of a college having membership in this body. He 
had been permitted to join upon the presentation of a foreign certifi- 
cate. Culpable negligence seemed to have been exercised, and had 
it not been for the energetic protest of our confreres abroad the stu- 
dent would have been graduated at the end of a few months. Upon 
the presentation of the case the college reduced Stauber to the 
freshman classand he must wait for his diploma. It is further 
charged that he was matriculated when not in this country, the date 
of the closing of the time for registration having expired before his 
arrival in America. Such cases as this should be closely investi- 
gated, that the offending college may be punished if guilty or 
exonerated if innocent. 

It has appeared impossible in many instances to determine the 
character of the certificates presented. The foreign school or pre- 
tended school is unknown here. We have no list of such, and great 
injustice might be done to applicants if the document be refused, 
provided it be genuine and sufficient. But it is quite proper for 
every college to insist upon the endorsement of some known author- 
ity. If, as it now is, the authorities are conscientious in the matter 
and ask fora verification of the document presented, the prospective 
student perhaps brings a countryman who is suborned to givea 
false interpretation of it. Or he goes to a rival school, representing 
that the first to which he applied and which calls for the additional 
testimony had accepted him, but that he had found the college to 
be inferior to its neighbor, and so he wishes to transfer his matricu- 
lation toa better one. That appeals to more than one perverted 
sense, and he is accepted on his mere assertion, skillfully made, that 
the document had been approved by the other institution, and is 
given advanced standing. 

As for the determination of preliminary qualifications, that is a 
yet more difficult affair. The systems of general education in differ- 
ent countries are so diverse that it is almost an impossibility to 
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decide what may be accepted as the equivalent for the standard of 
the National Association of Dental Faculties. And so the reception 
of students from abroad is a matter in which the most conscientious 
dean may be at fault. 

This condition of affairs has long existed. It forms the basis for 
many bitter complaints on the part of both foreign and American 
dentists practicing abroad. It very loudly calls for reform, and to 
your committee it seems that the good name and reputation of this 
Association is concerned and that we are in honor bound to seek 
some remedy. 

The communications from abroad that have been referred to this 
committee suggest that a board of European dentists should be 
appointed by this body, who shall take cognizance of such cases, 
and whose endorsement of the status of a proposed student shall be 
necessary for his matriculation in any recognized college. To give 
to such a foreign and irresponsible board plenary powers in the 
acceptance of applicants for matriculation from abroad is of course 
quite impossible. We have no legal or moral right to delegate the 
authority that has been by law vested in the responsible faculties of 
our colleges. In some of the states the determination of the qualifi- 
cations is vested in state authorities, and they could not and would 
not delegate it to any board whatever. In the State of New York 
the college officers have nothing whatever to do with the determina- 
tion of the preliminary qualifications of applicants. They must 
obtain from the State Regents a dental student’s certificate before 
they can be accepted. 

But your committee can see no objection to the naming of an 
advisory board, whose endorsement of any paper and whose certifi- 
cate of educational and moral status may be considered sufficient, 
and it therefore recommends that not more than three qualified per-' 
sons, resident in each of the principal countries of Europe, be 
appointed as an advisory board, to whom students from abroad may 
present their certificates of qualification and moral character for 
endorsement, or to whom the ‘papers of students from abroad con- 
cerning which there is doubt or uncertainty may be referred for 
authentication and approval. Your committee was advised that 
this matter would be brought before the American Dental Society of 
Europe, at its meeting in London, August 1, and that the chairman 
would be apprised of any action there taken. [Since this report was 
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presented and adopted the chairman of the committee has received 
an abstract of the proceedings, in which was recommended the very 
action taken by the National Association of Dental Faculties at its 
late annual meeting. ] 

The second cause of complaint that has been urged before your 
committee is that degrees from institutions with high sounding titles 
’ and names, and which are perhaps endorsed by state officers as 
having legal status, practically sell their diplomas abroad. This 
complaint is also one of long standing and your committee believes 
that it is well founded. The condition is one for which, however, 
this Association is not responsible. Yet it seriously reflects upon 
American educational institutions, and is a source of scandal and 
opprobrium which cannot be ignored by it. In foreign countries 
the embarassments of the situation are not comprehended. Under 
all the European governments it is possible to enact a general law 
that shall be effectual. We have nearly fifty separate states, each 
autonomous so far as its domestic affairs are concerned, and all edu- 
cational matters belong in that category. Hence one state may 
enact a law under which it is possible to incorporate an institution 
essentially fraudulent in its character, and the other states are pow- 
erless to prevent or correct the evil. 

The State of Illinois is a glaring example of this kind of vicious 
legislation, and nearly or quite all the fraudulent colleges are now 
located in the City of Chicago, to the great reproach of the state and 
the profession of*dentistry within its borders. That city contains 
some of the very best of our professional educational institutions, 
and at the same time the most villainous impostures conceivable. 
Dentistry in Chicago can boast of as high-toned and eminent prac- 
titioners as are found anywhere in the world, and it is disgraced by 
some who appear to acknowledge none of the usually accepted pro- 
fessional obligations, while using the professional name to further 
their own illegitimate ends. Unfortunately it is sometimes hard for 
the uninitiated to tell them apart, for some of the latter have held 
responsible professional positions, and use that seeming endorsement 
in the pursuit of their illicit business. 

Men unacquainted with professional educational affairs, who 
know not the wiles of designing tricksters who would take advan- 
tage of an innocent law to further their own selfish purposes, are 
not the best judges of what is proper legislation for the professions. 
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In an unsuspecting moment and without sufficient consideration - 
there was placed upon the Illinois statute books an enactment 
which, while assuming to further business interests and honestly 
intended for their benefit, allows the incorporation under the law of 
associations that may carry on a fraudulent diploma business. So 
loosely or so nefariously drawn was this law, that for the merely 
nominal fee of registration, amounting to less than five dollars, 
totally unqualified men may be permitted to issue diplomas of qual- 
ification in the different professions. ‘This seems a monstrous state 
of affairs, but it has been suffered to exist for years. The citizens 
of other states are powerless, for Illinois is supreme within her own 
jurisdiction, and she continues to protect her criminals in their vil-- 
lainy. The task of securing the repeal of this vicious law is too 
great for the courage of its reputable men, for ignorance and vice 
have struck hands in its maintenance. Even the excellent and 
influential Illinois State Dental Society has looked upon this con- 
dition with seeming indifference. As a consequence of the continu- 
ance of this demoralizing law, a considerable number of the practi- 
tioners of Chicago carry in their pockets, or exhibit on their walls, 
college charters conferring upon them the power to issue diplomas. 
in dentistry. A number of advertising offices are legally conducted. 
under such names as ‘‘ The Illinois Academy of Medicine and 
Dentistry;’’ ‘‘ The College of Painless Dentistry,’’ ‘‘ The Union 
College of Dentistry,’’ etc., etc., and mzrabzle dictu, the certificates 
of the Secretary of State, under the great seal of the State of 
Illinois, can be obtained certifying to their entire legal respect- 
ability and status. It seems to your committee that the decent part 
of the profession of this grand state should begin an agitation for 
the repeal of this vicious law. It is earnestly to be hoped that as 
soon as the professional men of the state are aroused from their 
lethargy and made to comprehend the enormity of the condition, 
they will present the matter before the legislature in its proper light, 
and the disgraceful law will be so amended that it will not apply to 
educational institutions, and the charters already issued under it 
will be very promptly canceled. 

Some of the so-called dental colleges have no other existence than 
this state incorporation. They are owned and run by one man, and he 
perhaps sails under a false name. Ofcourse, if they give no instruc- 
tion whatever and yet confer degrees, they are amenable to the 
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- law against fraud. But their diplomas are not offered at all in this 
country, being advertised only abroad. ‘They know very well that 
if they attempt to ply their trade at home they will speedily be 
brought to grief, and so they permit no proofs of their work to come 
to light in America. There is no indication of their business at 
their published address, and any letters sent to them from this 
country are carefully left unanswered. Their work is done through 
European agents. We cannot locate them, and there are no proofs 
to be obtained in this country. Our confreres abroad complain bit- 
terly of these swindlers, but they do not comprehend the situation, 
and when we ask them to obtain the proofs of their villainy, they 
reply that the miserable affairs are under our immediate notice and 
we should get the testimony here. 

Sometimes our professional journals and some of our prominent 
men, and even professional organizations instituted for the. purpose 
of regulating dental practice here, unwittingly further the objects of 
these men by falsely charging that respectable schools are practi- 
cally engaged in the same business of granting irregular degrees, 
and thus they efface the line of distinction that the reputable col- 
leges have been striving to set up. It is a singular fact that nearly 
or quite every application which approved colleges receive for irreg- 
ular degrees comes from Europe, and because of these miserable 
villifications of respectable schools by American dentists acting with 
more zeal than discretion and more fervor than knowledge, there is 
not an American college that is free from these insulting applications. 

This is the condition that confronts us in America. This Associ- 
ation has done what it could and advanced as fast as it could. It 
has been embarrassed by the lack of cooperation, and even by the 
active opposition of those to whom it had a right to look for help. 
It has been denounced because it has not taken the radical steps 
demanded by men who have little comprehension of the difficulties 
to be met, and who do not understand that the tone of the colleges 
and the profession as a whole can be advanced only by a movement 
that is made asa whole. At the most critical moment the ground 
that had been gained has been lost through the absolute refusal 
of some of the colleges to vote to sustain the most moderate 
requirements, and it may almost be a matter for astonishment 
that so much has been accomplished. This Association has 
sharply drawn the line between the reputable and the disreputa- 
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ble schools, and despite the fact that overzealous and unwise 
men have been industriously engaged in effacing it, and confusing 
the good with the bad by claiming that all have the same character, 
in this country the distinction is well known. It should be, and if 
these ill-advised strictures are abandoned in will soon be as well 
comprehended abroad. All that is necessary is to scan the list of 
the members of the National Association of Dental Faculties, and 
if the name of an institution granting a diploma is not found in it, 
that document is unacknowledged by this Association. If any col- 
lege that has a membership in this Association grants a degree or 
accepts a student irregularly, the faith and honor of every other 
member is pledged to inflict the most condign punishment upon 
presentation of the proofs. 

But it has been charged that violations of the rules have been com- 
mitted by members without subsequent punishment. ‘There appears 
to be an impression that it is the duty of the Association to disci- 
pline a college upon mere rumors and to inflict punishment without 
proofs. ‘This would be the rankest injustice. There have never yet 
been definite charges. made against a college by any responsible 
party, with accompanying proofs or positive information where evi- 
dence could be found, without the most thorough investigation 
of the case. It has been charged before your committee that the 
Stauber instance was such an one. But in that case the implicated 
college corrected the error of its own volition. The remedy for 
infraction of our regulations thus rests in the hands of every 
respectable member of our profession, for so carefully has this 
Association guarded this point that it has appointed a committee 
with plenary power for the express purpose of investigating charges of 
irregularity brought between the sessions, thus offering swift as well 
as exact justice. 

As to the irregular colleges, your committee considers it the im- 
perative duty of this body to employ every possible means for their 
exposure and suppression. We believe that it should protect the 
good name of American dentistry and American educational institu- 
tions. In this faith your committee, through its chairman, author- 
ized the expenditure of a reasonable amount of money in the 
prosecution of investigations of unrecognized and irregular schools, 
and secured the cooperation of a thoroughly competent man for 
this work. As a consequence considerable progress has been 
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made in the unearthing of some of them, but it will probably take 
years of persistent effort to accomplish all that is desirable. We 
have received the most encouraging letters from our confreres in 
Europe, and have been materially aided by some of them. We 
have been assured that if such work is continued it must result in 
the higher appreciation of this Association in Europe, and in the 
perceptible raising of the estimation in which our degree is there held. 
Hence we feel warranted in urging upon you increased zeal in the 
prosecution of the work already commenced. 

[Note.—The names and addresses of the irregular colleges, which 
here follow in the report, are omitted by the publishers of this 
journal. ‘They can be obtained by addressing the Chairman of the 
Committee, Dr. W. C. Barrett, 208 Franklin Street, Buffalo, N. Y.] 

In view of all the considerations that have been presented in this 
report, your committee recommends the adoption of the following 
resolutions: First—Resolved, That a standing committee of five 
be appointed each year by the President of this Association, to be 
called the Committee on Foreign Relations, whose duty it shall be 
to report each year upon the relative status of dentistry in America 
and Europe, and to suggest any measures that in the opinion of its 
members will promote the welfare of our common profession and the 
usefulness of the distinctive American dental degree. SECoND— 
Resolved, That the Committee on Foreign Relations be instructed 
to use its utmost diligence in ferreting out fraudulent or irregular 
colleges, and the granting of degrees irregularly by recognized col- 
leges, should this be done, and to leave undone nothing within their 
power to bring to justice institutions granting irregular degrees, 
or degrees irregularly. ‘To this end this Association authorizes the 
committee to expend any reasonable sum of money, which if neces- 
sary shall be raised by some fair assessment of the colleges of this 
Association. 'THirp—/esolved, That an advisory board, to consist 
of not more than three qualified persons from each of the following 
named countries of Europe, be appointed by this Association, to the 
member or members of which the papers of any foreign applicant 
for matriculation in any American dental college shall be referred 
for verification or endorsement, it being understood that such 
papers shall be referred to the member or members of the board 
appointed for the country of which the applicant is or has last been 
a resident. The countries to be represented shall be—1, Great 
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Britain; 2, Holland and Belgium; 3, Denmark, Norway and Sweden; 
4, Russia; 5, Germany; 6, Austria and Hungary; 7, Italy and 
Greece ; 8, France; 9, Spain and Portugal; 10, Switzerland and 
Turkey. 

W. C. BARRETT, 

S. H. 

D. J. McMILLAN, pCommiittee. 

F. D. WEISSE, 

A. H. 

[The resolutions were unanimously adopted and the committee 

continued as ‘‘The Standing Committee on Foreign Relations,”’ 
J. D. Patterson being appointed in place of D. J. McMillan, elected 


president of the Association. The committee was authorized to 


appoint the foreign advisory board. It earnestly invites the coopera- 
tion of American dentists at home and abroad. Letters should be 
addressed to W. C. Barrett, Chairman, 208 Franklin St., Buffalo, 
N. Y., U. 


LONGEVITY OF Musicians.—A writer in a French newspaper the other day 
made an interesting announcement respecting the longevity of musicians. 
Asa matter of fact, though a few of the most noted musicians of the world 
have died young—to wit, Mozart at 35, Schubert at 31, Bellini at 33, Mendels- 
sohn at 38 and Weber when he was but 40—quite a large number have lived 
tobe very old men. Those who died between 60 and 75 years of age include 
Bach, Bulow and Rubinstein. Living beyond 75 years came Gluck, Gounod, 
Handel, Liszt, Meyerbeer, Rossini, Spontini and Wagner, while the great 
age of 89 was attained by Auberand others. Dying at past 80 were Cheru- 
bini, Cramer, Lachner, Palestrina, Rameau, Schutz and Taubert. The aver- 
age age of musical celebrities is about 67 years.—Medical Record. 


Easy METHOD FOR THE REMOVAL OF FOREIGN BODIES FROM THE NASAL 
CAVITY OF CHILDREN.—According to Dr. G. Bieser, the employment of the 
usual methods for removing foreign bodies from the nasal cavities in strug- 
gling children and without anesthesia is attended not only with the dangers 
from traumatism, but also with difficulty and occasional failure. The em- 
ployment of aero-dynamics may overcome these objections. The method 
advised by the author is as follows: The child is placed in the ordinary posi- 
tion for intubation, the assistant holding his hand tightly over the child’s 
mouth; one end of apiece of rubber tubing is snugly inserted in the nostril 
opposite the one holding the foreign body, the other end is inserted into the 
operator’s mouth; the operator then blows suddenly and vigorously into the 
nostril and dislodges the offending body. The simplicity, cleanliness and 
efficiency of this method are apparent, the child’s struggles causing no trau- 
matism.—Fediatrics, July 15. 
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Digests. 


TEETHING.—The eruption of the teeth is a physiologic and 
anatomic crisis.— White. * * Diarrhea of teething is natural.— 
Ellis. * * ‘he fact that this diarrheic tendency lessens during 
the second and third year is in no way related to dentition, but due 
to the protective condition of the canal, which the development of 
the various secretions gives it. Free hydrochloric acid is known to 
be destructive to fungi up to a certain point; this of course the 
infant stomach has not. Since fermentation is in no way arrested, 
yeast fungi are found in large quantities in infant diarrhea. And if 
physicians who attach importance to the theory of teething were to 
examine the food served to their diarrheic patients, they would in 
numerous instances find it contaminated.—Dr. Frank H. Babcock. 
* * Among the most common pathologic results of difficult 
dentition are certain affections referable to the cerebro-spinal system, 
eclampsia being one of the admitted results.— Smzth. * * When 
similar symptoms arise at each epoch of teething and subside with 
the subsidence of the gingival turgescence, teething must be re- 
garded as the cause.— Smith. * * The evolution of the teeth is 
one of a number of developmental processes going on in the body, 
and organs and tissues are prone to disease in proportion to their 
normal or physiologic activity.— Carmichael. * * Convulsions 
in teething arise from nervous excitement, from the pain and gen- 
eral disturbance.—Bouchut. * * In teething the child is pass- 
ing its first climacteric.—Love. 

* 

TREATMENT OF SUPPURATION BY BICARBONATE OF 
SODA. Brucker (7h%ése de Bordeaux) has made a study of a fact 
observed by himself, namely, the influence of the reaction of the 
blood in the healing of certain conditions. Bearing in mind that the 
normal alkalinity of the blood shows important variations according 
to sex, age, and as to whether the blood is arterial or venous in 
origin, and the diet to which the patient has been addicted, and that 
in certain pathological conditions these variations are very marked, 
so that a reduction in the normal alkalinity is observed in certain 
eases of febrile reaction due to bacterial intoxication, he has found 
that certain artificial intoxications can be combated by raising the 
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alkalinity of the blood by the injection of alkaline serum. Going 
on these grounds Brucker has principally investigated the influence 
of alkaline dressings in the treatment of local inflammatory affec- 
tions, and according to his observations such a dressing, whether 
moist or dry, very rapidly reduces the inflammation, suppurative or 
otherwise, and causes rapid healing of wounds. ‘This seems inde- 
pendent of any antiseptic property in the proper sense of the word. 
The method employed by him is to apply the dressing of absorbent 
wool on ordinary principles, using merely a two per cent solution of 
bicarbonate of soda, or in some cases vaselin and bicarbonate (1 in 
25), or the soda may be applied directly in the form of a powder. 
He finds that strong solutions do not act more quickly than a two 
per cent, showing that the chief agent is the alkali and not any 
antiseptic principle. ‘The same method may be applied for purulent 
otitis, etc.— British Medical Journal, June, 1898. 
* 

GUAIACOL AS A LOCAL ANESTHETIC. By A. O. Hooxer, 
D.D.S., San Jose, Cal. Pure guaiacol is in the form of hard white 
crystals, but as generally sold to the trade it is a clear, colorless, 
oily liquid, with sweetish burning taste, pungent odor and very 
inflammable. It isthe active principle of creosote, of which it forms 
from 60 to 90 per cent. It is a powerful disinfectant and germicide, 
and for dental uses is of great value. 

As an obtundent for sensitive dentin I believe it to be fully equal 
to cocain. Placed in a sensitive cavity of decay and thoroughly 
dried by the use of the hot-air blast, it will penetrate far into the 
tubuli and render subsequent excavation almost painless. When 
preparing cavities on the labial surfaces of the incisors and buccal 
surfaces of the bicuspids, extending well up under the gingival 
border, a drop of guaiacol placed thereon will enable the operator 
to tie ligatures or force the gums out of the way with little or no 
pain. It is also a good styptic, and in those cases just mentioned 
aids materially in arresting any hemorrhage which may follow. 

Asa disinfectant and germicide guaiacol is a valuable agent in 
the treatment of septic root-canals. A little over a year ago I 
destroyed the pulp of a tooth by the use of arsenic; twenty-four 
hours after removed the arsenic, opened up and washed out cavity 
with warm water, then placed a drop of guaiacol in pulp-canal and 
sealed up with gutta-percha. Thirteen months later the patient 
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returned and I found the pulp-canal and its contents in a non-septic 
condition, having given no trouble whatever. 

For use hypodermically in extraction guaiacol may be prepared 
in 1 to 10 or 20 parts of sterilized olive oil. For this purpose it 
is safer than cocain and can be used in much larger quantities 
without danger of producing toxic effects. It will also be found 
useful in connection with arsenic in the destruction of the pulp, allay- 
ing or preventing inflammation and pain while the arsenic is doing 
its work.—Pac. Med. Dent. Gazette, Nov. 1898. 

* * * 

IMPLANTATION OF FOREIGN OBJECTS IN THE MAX- 
ILL. By Dr. C. T. Gramm, Chicago. Read before the Chicago 
Academy of Medicine, Oct. 14, 1898. He explained the paper to 
be a preliminary report of a study of bone degeneration. Its prac- 
tical side dealt with the possibility of implanting in the processes of 
the maxillz and having firmly encapsuled there substitutes for the 
roots of teeth that have been lost by decay, trauma, or pyorrhea 
alveolaris—substances other than ivory, or roots of living or desic- 
cated teeth, all of which are prone to resorption. The author 
reviewed the character of the maxille and the phenomena of bone 
regeneration in them and pointed with emphasis to, citing a number 
of experiments and authorities in support of, the claim that the 
recuperative forces in this bone are markedly in advance of other 
bones of the body., He then went on to say: ‘‘Whether in the 
presence of a mechanic irritant, a substitute for natural roots such 
as I will describe below, from this bony structure, rich in resources 
for repair and readily adaptable to altered conditions, would develop 
a sclerotic envelop for the substitute, or whether the process would 
be one of degeneration and sloughing, is the question to be weighed. 
It is a question taking us at once into the field of bone resorption 
and regeneration, bone inflammation and its sequels.’’ The author 
cited and criticised the experiments and conclusions of thirty- 
nine authorities who have studied the phenomena of bone develop- 
ment. His own experiments, carried only through the preliminary 
stages, were performed upon six dogs, and consisted in removing an 
upper pre-molar in each of them, freely enlarging the socket and 
implanting an artificial root made of lead, which was held firmly in 
position by a mechanical device. The apical portions of these lead 
roots were bulbous, and at their middle were shallow grooves, which 
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~when filled in with fibrous or osseous tissue would favor their reten- 
tion. Four of these dogs were killed in from three to six weeks 
after the operations and sections of the jaws removed in order to 
demonstrate the development of new bone under various conditions. 
As the result of this work, Dr. Gramm holds that further experi- 
ments, in which sufficient time is to be given for the solidification of 
new growth, will verify the hypothesis which formed the basis of 
this preliminary work, to-wit, that a mechanic irritant such as he 
proposed will under favorable conditions cause a sclerotic envelop 
to be formed about it sufficiently firm to withstand the pressure 
from articulating teeth. He seeks an analogy in the chronic osteitis 
in which no rarefaction of bone occurs; in which new growth 
slowly ossifies, and the Haversian canals and cancellous spaces 
diminish—a condition commonly known as osseo-sclerosis. The 
article was illustrated by photomicrographs and lantern-slides from 
the author’s laboratory. 

Discussion—Dr. Eugene S. Talbot: About twenty years ago Dr. 
Younger first brought prominently before the profession the implanta- 
tion of teeth; however, the better educated men of the profession 
looked upon this practice unfavorably. He claimed that a tooth 
which had been out of the mouth indefinitely could be cleaned by 
scraping off the peridental membrane and debris, disinfected, and 
after drilling a hole in the jawbone and being implanted would pro- 
duce a new peridental membrane, and apparently be as good a tooth 

as any. He went so far as to state that the tooth of a mummy 

which had been dead for thousands of years would be implanted into 
the jaw of a patient at the International Medical Congress, 
held at Berlin, and that it would grow firm and become useful 
indefinitely. ‘This was done, but the operation was unsuccessful, 
the tooth lasting only a few days. Many teeth have been im- 
planted, but a very small number have proven a success. I have 
never heard of nor seen a case where a new membrane had been 
produced. ‘These teeth have been treated by the system like any 
other foreign body, and expelled either bodily or.by absorption. 
Therefore, I have never taken kindly to this operation. 

Dr. A. E. Baldwin: While congratulating the writer of the 
paper upon his experimental work, I can not help but agree with 
the previous speaker in concluding that the experiments are on a 
line which will not be productive of any great benefit. Ten years 
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ago in an interview with Dr. Younger he claimed to me that these 
operations of implantation of teeth, which are directly in the line of 
this paper, would be recognized as a great success all over the 
country in a few years. I told him then, as I say now, that if the 
principles laid down by Dr. Younger, which are apparently the 
same as those of the writer of this paper, are true, we shall have to 
relearn our histology and physiology. Nature sometimes tolerates 
these foreign bodies simply in a mechanical way, but it seems to me 
as though we have not evidence of any natural union between the 
implanted bone or tooth and the alveolar process. 

Dr. Gramm: ‘The work is incomplete and does not present final 
conclusions. The criticism which Dr. Talbot passes upon Dr. 
Younger does not apply to the work under consideration.” The 
resorption of an osseous structure implanted is a probability recog- 
nized by histologists fifty years ago. The foreign material im- 
planted in the jaws of these dogs is non-absorbent, hence the interest 
in this work does not center in the fate of the tooth-root implanted, 
but rather in the degree of tolerance exhibited by the osseous tissue 
of the alveolar process. It has not been proven that the alveolar 
process in particular, this structure of exceeding vitality, will not 
tolerate a foreign substance, and no general statement, unless founded 
upon experiments made directly upon maxillee, can be accepted as 
criticism of: undoubted value.—/our. Am. Med. Assn., Nov. 1898. 

* * * 

USEFUL HINTS IN OPERATIVE WORK. By T. P. Hinman, 
D.D.S., Atlanta, Ga. Read before Georgia State Society, June, 
1898. A little soap on the dam about the holes will make it pass 
between crowded teeth with ease. Soap on the edge of a sandpaper 
or cuttlefish disk will prevent it from catching the dam. 

In the majority of cases it is not necessary to ligate dam in the 
anterior teeth, especially when the Perry separator is used. The 
pain of separation with the mechanical separator is not caused so 
much by the act of separation as by the laceration of the gum by the 
separator jaws passing too far up. ‘This can be prevented by placing 
gutta-percha under the arms and allowing it to rest on the teeth. 

The Morgan-Maxfield disk is a great time-saver. 

To make thin rim disks at a moment’s notice, place a disk on the 
mandril in the handpiece and revolve it rapidly, at the same time 
holding an instrument against the part nearest the mandril and 
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gradually passing it outward to about one-eighth of an inch of the 
edge. ‘This wears off the grit on the central surface of the disk, but 
leaves fresh grit on the rim. 

A little wax on your engine belt will prevent it from slipping; a — 
composition of beeswax and rosin is better. 

To devitalize painlessly with arsenic, place a small pledget of the 
devitalizing agent on freshly exposed dentin as far from exposure as 
possible; then place on the exposed pulp a pledget of cotton satu- 
rated with equal parts of clove oil and carbolic acid. This should 
be dipped in a few crystals of cocain just before passing into the 
cavity. Now seal lightly, and in 95 per cent of cases thus treated 
the result will be good. 

Varnishing sensitive cavities with gum mastic dissolved in chlo- 
roform will prevent pain from thermal changes after the insertion 
of a metallic filling, provided the cavity does not extend too near the 
pulp; if so, varnish, line with cement, then place the metallic filling. 

To secure perfect dryness without the dam, have napkins eight 
inches square of shirt-bosom linen. Make rolls of cotton packed 
hard and place them over the saliva ducts. Now roll the napkin into 
a long rope and place around the tooth. While holding in position 
with the fingers place a dam clamp over the tooth, which will hold 
the napkin in position and leave both hands free to operate. 

Amalgam thoroughly triturated in a mortar works much easier 
and softer and fully repays the operator for time spent mixing; 
besides it makes a much more compact filling. 

Teague’s asbestos and tin cavity disks are excellent for capping 
nearly exposed pulps. They can be held in place by a little chloro- 
form varnish. Then cement is lightly flowed over them. Besides 
being an excellent non-conductor they prevent pressure. 

The pain of excavating hypersensitive teeth can be greatly reduced 
by placing a pellet of cotton saturated in pure carbolic acid, then 
dipped in crystals of cocain hydrochlorate, in the cavity, and then 
blowing hot air on it for afewminutes. When the cotton is removed 
quite a layer of dentin will be found anesthetized, and if the opera- 
tion is repeated the tooth can be excavated without pain. 

A small eye tenotome lance is the best for an abscess. 

Try saturated solution of silver nitrate in children’s teeth, and 
when the cavities are fully blackened fill with sheet gutta-percha, 
bridging over interproximal spaces. 
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A good root-canal filling is made by dissolving sheet gutta-percha 
in chloroform and then adding iodoform about one-sixth of its 
entire bulk. 

If metals of different potential be placed on the ends of wire which 
are in series with the milliamperemeter and these metals be placed 
in the mouth, if the saliva is acid it will cause the generation of a 
galvanic current which will deflect the needle according to the 
amount of acid contained therein; or if the saliva is neutral or alka- 
line there will be no deflection of the needle. The amount of deflec- 
tion of the needle shows the degree of acidity of the saliva. If an 
acid mouth be washed with an alkaline solution, such as Philips’ 
milk of magnesia, it becomes neutral.— /tems of Interest, Oct. 1898. 

* * * 

REMOVAL OF FOREIGN BODIES FROM THE UPPER AIR- 
PASSAGES. Rice describes a patient who said that two hours 
before he had swallowed a piece of beef-bone, and he located it by 
putting his finger on the right side of the neck lower down than the 
tonsil, about the level of the hyoid bone. The author thinks that 
seventy-five per cent of the foreign bodies that get into the pharynx 
have passed into the esophagus and stomach by the time the patient 
has reached the physician. Nevertheless, just as diligent search 
should be made to locate them. A bone which has wounded the 
lateral wall of'the pharynx leaves a very distinct impression, and 
the patient is not able to determine whether it is still there or has 
passed into the food passage—fish-bones, meat-bones, the bristles of 
tooth-brushes, pins, buttons, coins, and the different things found 
in the lower pharynx or larynx. We will save time if we first spray 
a four-per-cent solution of cocain all over the middle pharynx.. First 
use a tongue-depressor and examine the pillars of the pharynx and 
tonsils very carefully, as bones are frequently caught in these. The 
tongue may be depressed so low that the top of the epiglottis can be 
seen without a laryngeal mirror. Examine all this surface. Now 
use a laryngeal mirror and see if possibly a small bone is lodged 
between the base of the tongue and the sides of the pharynx. We 
will have to look very carefully to discover the bristle of a tooth- 
brush or a very fine fish-bone; they appear no more prominently 
than a white line, in the laryngeal mirror. 

If the foreign body cannot be seen in the middle pharynx, exam- 
ine the larynx very carefully. If it is in the larynx we shall have 
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such laryngeal symptoms as coughing, huskiness of voice, and pos- 
sibly difficult respiration. Another location should not be neglected, 
the pyriform sinuses. ‘The author removed a large wooden tooth- 
pick from the right pyriform sinus a short time ago. The patient 
had been whittling this piece of wood, and putting it in his mouth, 
inadvertently drew it into his throat. This could not be seen with 
the mirror during ordinary respiration, but only when the patient 
made extraordinary inspiratory efforts. 

Once the foreign body is located, we should be able to remove it 
without much difficulty. Laryngeal forceps with a short bite are 
more easily applied than those with long opening blades. Every 
man who does throat work should have at least two pairs of these 
narrow opening forceps, one opening antero-posteriorly and the 
other laterally. The difficulty with nearly all these forceps is that 
the length, which is bent downwards, is too short, and the curve is 
not apt to be exactly right. 

In speaking of the laryngeal applications, the author said that the 
applicator to reach the vocal cords should certainly be bent down 
three and one-half inches, and oftentimes four inches. ‘This is also 
true of the proper length of laryngeal forceps. If a foreign body 
has entered the food-passage it will as a rule pass safely into the 
stomach. We may endeavor to locate it by introducing the finger 
and then later carefully using some variety of probang, such as the 
umbrella probang or the coin-catcher.. Foreign bodies if left to the 
judicious management of nature will often do less harm than if they 
are handled by the too enthusiastic practitioner.— Post Graduate. 

* * * 

PERFORATING ULCER OF THE MOUTH. Letulle of Lille 
has reported an instance of this rare condition ina male, aged 50 
years, an alleged alcoholic subject, who presented fairly well-marked 
symptoms of tabes. The teeth in the left half of the lower jaw were 
all wanting except the central incisor, those on the right side being 
healthy. In the upper jaw there were only three teeth left, and 
apart from the persisting teeth the alveolar border was atrophied; 
on the right side of the upper jaw there was a cavity involving the 
alveolar border and the hard palate, opening like a cone into the 
middle meatus of the nose. The mucous membrane lining it was 
pale, thickened, but not ulcerated; its sensibility was much im- 
paired. The patient was not aware of this condition, but on being 
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questioned he said that liquid food had for five months come through 
the right nostril. This lesion is rare; Baudet has collected eight 
cases chiefly on the subject of tabes. It may be unilateral or bilat- 
eral, but always occurs inthe same situation. As to the explanation 
of the lesion, there are two views: that of Galippe, that it is the 
result of alveolar pyorrhea aggravated by tabes; and that of 
Baudet, that it is an atrophic tabetic lesion due to the fifth nerve 
being affected, which begins by loss of the teeth and atrophy of the 
jaws, and sometimes terminates by ulceration and perforation into 
the antrum. The decision between these theories must be left to 
the future, but probably a combination of the two would be most 
satisfactory. At present only one case has been examined after 
death, and that very incompletely.— British Medical Journal. . 
* 

INDIANA DENTISTRY LAW. Section 5596 of the Revised 
Statutes of Indiana of 1894 provides for the appointment of a board 
of examiners consisting of five members, three of whom are to be 
chosen by the Indiana State Dental Association. ‘This section it 
was contended, in Ferner vs. State, was unconstitutional, as in vio- 
lation of a clause in the state constitution forbidding the granting of 
privileges which shall not, upon the same terms, equally belong to 
all citizens. It was argued that by said section a special privilege 
was given to the Indiana State Dental Association of naming mem- 
bers of the board of examiners, and prescribing the standard of 
qualification. But the supreme court of Indiana holds October 
12, 1898, that said section 5596 does not contravene the constitution. 
It says that it is not necessary that members of the association shall 
be appointed upon the board. And it looks at the power to appoint 
as in the nature of a duty, rather than a privilege, insisting that it 
may not be said to be a special privilege any more than that con- 
ferred upon circuit judges to appoint city commissioners or a drain- 
age commissioner, or that the governor, the president of the state 
university, and superintendents of common schools shall be mem- 
bers of the state board of education, or in many other instances 
where non-judicial functions are imposed upon judicial officers, or 
non-executive functions are cast upon the executive, or where men, 
by reason of their learning, are designated to perform a service to 
the public. Taking up the suggestion that the act in question does 
not afford due process of law, in that it fails to extend the right of 
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appeal from decisions by the board, the court says that it may be 
seriously doubted if one who does not seek a decision of the board 
may complain that he could not appeal from its action, and that it 
may be suggested also, that the general rule is that appeals are 
recognized as allowable from judicial decisions only, and that boards 
of the character of that in question do not render judicial decisions, 
Moreover, the party here charged with unlawfully practicing den- 
tistry, and convicted, objected that the evidence did not support the 
verdict that he engaged in the practice of dentistry. It showed that 
he leased and occupied rooms for several months for the declared 
purpose of practicing dentistry; that he had done dental work for 
three or more persons; that at times he engaged in filling teeth, and 
at other times did dental work at the bench. ‘This, the supreme 
court regards as sufficient to require the inference that he engaged 
in the practice. It also thinks it quite clear that it is made a crime 
to practice dentistry ‘‘without being registered,’’ registry, within 
the purpose of the law, relating to the permanent authority to prac- 
tice dentistry, and that the temporary permit issued by any mem- 
ber of the board of examiners is a protection only until the board 
shall meet to make the registry. 
* * * 

VARIATIONS IN NUMBER OF ROOTS IN HUMAN TEETH. 
By Edwin Collins. The question of how many roots each individual 
tooth of the human jaw should possess is one over which the old’ 
anatomists were much exercised. Even Bartholomadus Eustachino 
confesses in his treatise, ‘‘De Dentibus’’ (Lugdini Batavorum, 
1707), that it was impossible for him to come to a clear decision 
on this point. It has since that time been established how many 
roots individual teeth should normally possess, but it has been 
shown no less certainlythat this number is by no means a fixed 
one, since it is often exceeded and frequently not attained. 

The subject was not long ago ably discussed by Professor Dr. 
Busch before the German Odontological Society, and the results of 
his investigations are worthy of attention. In the deciduous teeth, 
the six front ones, as well in the upper as in the lower jaw, have 
always the simple root, and it seems fairly certain that the division 
of the root has never been observed in any one of them. The first 
molar of the upper jaw has normally three roots; of the lower jaw 
two roots; and so far as can be ascertained these teeth have never 
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been found with additional roots. In the case of the second molar, 
however, such irregularities do occur. Prof. Busch has collected 
eleven cases in which the upper second molar has shown four 
well-defined roots instead of its normal three, and eight cases in 
which the second lower molar has shown three well-defined roots 
instead of its normal two. Other additions to the normal number of 
roots in the deciduous teeth do not seem to have been observed. 

Much more common are the cases of abnormally numerous root 
development in the permanent teeth. The upper incisors, it is true, 
almost invariably exhibit the simple root alone, and only rarely have 
cases been observed where a fissure running down the length of the 
root suggested the commencement of division, or of the presence of a 
small appendix root, so to speak, at the side. Of such rare cases, 
however, Prof. Busch showed some examples; also the lower cutting 
teeth, although they often normally possess a double root-canal, 
very rarely exhibit a division in the point of the root. 

The upper cuspid also very rarely shows a divided root. Up to 
1896 Prof. Busch had been able to collect only two examples. 
Strange to say, the case is altogether different with the lower cus- 
pid, he having come across no less than twenty-nine examples with 
the root divided fairly high up. 

As is well known, the upper bicuspids behave strangely in this 
respect, for the first often shows a somewhat larger crown, and much 
more often than the second a divided root, and thus approaches 
more nearly the form of a molar than does the latter, whereas one 
would expect exactly the reverse to happen, since the second bicuspid 
is situated next to the molars, and might therefore be expected 
to approximate the form of the molars. Long ago Corabelli stated 
that in about 30 per cent of the cases observed by him the first 
bicuspid had a divided root, and Prof. Busch finds that this agrees 


'. entirely with his own experience, whereas the second bicuspid is 


found much more seldom with a simple divided root. The first 
bicuspid has the further peculiarity that its buccal root is often 
again divided, and that this tooth thus terminates in three distinct 
roots, which never happens to the second bicuspid. Prof. Busch 
had up to the time he read his paper seen no less than thirty-six 
examples of the first upper bicuspid provided with three well-defined 
roots, so that this tooth had thus acquired a form remarkably like 
that of an upper molar. Indeed, in some few cases it may even be 
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difficult to distinguish such a bicuspid with three roots from an 
exceptionally small upper molar.— 7he Dentist, Nov. 1898. 
* * * 

SURGICAL TREATMENT OF CONGENITAL CLEFT 
PALATE. By W. H.G. Logan, D.D.S., Chicago. Read before 
the Odontographic Society. The causes of congenital cleft palate 
are not thoroughly understood, yet in the majority of cases its 
primary cause can be traced to the prenatal or hereditary influences, 
and at times both seem to have been prominent enough to have 
resulted in the deformity. . 

Before considering the value of the different operations to be 
employed in the cure of a continuous cleft palate, let us discuss 
the propriety of surgical methods. Where and how is the line 
to be drawn between the mechanical and surgical mode? | 

Asa result of measurements taken of over one hundred normal 
palates, I have been led to believe that there exists an almost set 
ratio in distance between the superior maxillary tuberosities to the 
distance from the median line on the dorsum of the pharynx to each 
tuberosity tpon said superior maxillary bones. The point upon 
the dorsum of the pharynx from which the measurement is to be 
taken should be at a point upon a horizontal line with the palatal 
portions of the superior maxillary bones in their normal positions, 
and if after more thorough investigation the above theory proves 
to be a fact, we shall then be able to state more certainly when 
succéss will or will not crown surgical interference. 

True success in an operation upon the palate is reached only 
when the proportions of the surgical velum are sufficient to close 
the naso-pharyngeal opening during speech; and when a surgeon 
finds after exhausting all his skill that his patient speaks very 
imperfectly as a result of the shortness of the velum, he should open 
the soft palate again and have constructed an obturator which shall 
in length and breadth give more perfect results. There can be little 
doubt in any one’s mind who has investigated along this line but 
that many patients who have been operated upon for the cure of 
congenital cleft palate would have been by far more benefited if 
they had fallen into the hands of the former of the artificial vela, 
while on the other hand just as grave errors have been made by 
employment of the artificial when surgical interference was indi- 
cated. Such mistakes will probably continue until some well 
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defined principles are laid down, whereby we shall be told the 
amount of soft tissue necessary to close the naso-pharyngeal open- 
ing during speech, and if we have said amount of tissue present. 

In the year 1851 the idea of the cure of continuous cleft of hard 
palate by pressure upon the buccal surfaces of the superior max- 
illary bones was brought before the profession. ‘The author 
states, ‘‘I was led to try it upon the body of a dead child which 
died three weeks after birth. By means of a pair of clamps the 
sides of the fissure were brought readily in contact without any 
fracture or displacement of the bones.’’ He also states ‘‘I repeated 
the experiment on young dogs, removing 4 portion of the palatal 
bones by means of a saw and then applying pressure. ‘The animals 
did well.’’ He then suggests a plan wherein a horseshoe clamp, 
with a shelf on its lower border to receive the gums and prevent its 
slipping, could be used. He did not state or suggest any method 
for retaining the parts in contact, and as this author does not give 
us any reason to believe he ever performed this operation upon a 
living human subject, the only credit which’can rightfully be given 
him is that he was the originator of the idea of pressure upon the 
buccal surfaces of the maxillary bones as a cure of congenital cleft 
of hard palate, and not of performing uranoplasty, for uranoplasty 
was first performed, that is by pressure which results in bringing 
the superior maxillary bones together in their entirety and maintain- 
ing their said relation until union takes place, by Dr. Brophy and 
subsequently by the late Dr. Garretson, by the following method: 

Dr. Garretson forced the superior maxillary bones together by 
the employment of a modification of the Hoey clamp, which in its 
natural form was used as an arterial compressor. The parts were 
retained by the use of compresses placed upon and below the malar 
bone, secured by adhesive strips applied as in an oecipito-labial 
cravat of Mayo. Dr. Garretson explains another mode of securing 
the same end.as follows: Compresses placed upon the cheeks at a 
point so when pressure is brought to bear upon same it will carry 
the bones toward a common center. ‘To produce the pressure he 
employed a rubber ring over the pads and around the cervico-labial 
diameter of the head. 

Dr. Brophy performs uranoplasty by passing two silvér wires 
through the superior maxillary bones, one in front and the other 
behind the malar process, while both are above the hard palate. 
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A lead plate having two eye-holes is then passed upon the wires. 
The ends of the wires are then twisted until the parts approxi- 
mate, the edges of the cleft having been properly freshened in the 
first step of the operation. When the tension is such as to en- 
danger the breaking of the wire he makes an incision through the 
malar process above the lead plate which is in direction horizontal. 

The objections common to both the Garretson and Brophy opera- 
tions are as follows: That life is endangered by operating so 
young. Constriction of the dental arch. High vault of the palate. 
Partial or complete stenosis of the nasal passages when the cleft is 
extensive. The main objections to both of Garretson’s methods 
were that the retention employed was unreliable and could not 
always be depended upon to hold the parts in contact until union 
took place, while Dr. Brophy was criticised because of passing the 
silver wires through the maxillary bones at a point which necessitated 
the destruction of the dental germs. 

Let me describe an operation which was devised and performed 
by the essayist in 1897 upon a child six weeks old, for the cure of 
continuous cleft of hard palate. The patient was anesthetized by 
the administration of chloroform while in a recumbent position upon 
the operating table. First step: Two strong silk sutures were passed 
through the soft tissue and hard palate at a point midway between 
the edges of the cleft and the superior maxillary ridge. These silk 
sutures when in position passed through the palatal portion of each 
superior maxillary. The second step was to substitute silver 
sutures for the silk, quickly accomplished by fastening the silver 
sutures to the ends of the silk ones and drawing upon said silk to 
carry the silver suture to the desired position. The ends of sutures 
were then passed through opening in lead buttons made to fit each 
individual case. ‘The third step consisted in forcing the separated 
edges of the cleft together by an instrument, which I shall term the 
uranoplastic forcep, so constructed that force can be brought to bear 
upon any given point along the buccal surface of the superior 
maxillary bones desired. The uranoplastic forcep was then placed 
in position and gradual pressure exerted; at the same time tension 
was made upon the silver sutures so as to bring the palatal portions 
together on a horizontal line. The last portion of this step is very 
important, as it will do away with the high vault of palate which 
follows the other operations, and gives contact of the edges of the 
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cleft with the least possible constriction to the maxillary ridges. 
The last step before the wires were twisted which should hold the 
parts in their proper relation was to remove not less than one line 
of the edge of the cleft involving bone and soft tissue, including 
only such areas, however, as should subsequently be held in 
contact. 

The parts were now ready to be carried to position, which was 
done by twisting the wire sutures, and pressure upon the buccal 
surfaces by the employment of the uranoplastic forcep. If the 
resistance seemed to be such as to endanger the palatal tissue or 
wire sutures, perpendicular incisions were made through the 
maxillary bones along their buccal surfaces wherever the resistance 
seemed greatest. It will be found necessary to employ a number 
of interrupted silk sutures, to insure constant coaptation of the soft 
tissue and union throughout the field of operation. I feel that 
the perpendicular incision is to be preferred frequently to the hori- 
zontal for weakening the bones in carrying them together, as the 


former will not separate the periosteum as does the latter. The 


silk sutures are removed between the fifth and eighth day, the 
silver ones remaining six to eight weeks. Antiseptic cleansing of 
the parts daily consists in the treatment of the wound, but the 
patient must have care taken of it which is equivalent to that 
which is recejved in our best hospitals. Uranoplasty is a major 
operation in every sense and must have such attention as is due 
such operations. It wiil be found advantageous to administer 
the same food two or three days previous to the operation which is 
to be employed afterward, every two or three hours when awake, 
liquids or semi-solids indicating the form the food should be given. 

The advantages of this operation over others are: The germs 
of the teeth will not be disturbed to the same degree. The 
palatal portions are brought together on a horizontal line, which 
result is a coaptation of bones in the center with the least possible 
constriction to the superior maxillary ridges. The high vault of 
the palate is decreased. The liability of the fibrous union between 
the separated ends of bone along the buccal surface, if fractures 
should occur, will be lessened as a result of the incisions made per- 
pendicularly instead of horizontally. ‘The amount of blood lost and 
length of time necessary to perform uranoplasty is certainly and 
positively reduced by this procedure. 
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For my ideas as to the time surgical interference should be 
employed for cure of cleft of hard palate I am fully and solely 
indebted to Dr. Brophy, to whom I have been an assistant in sur- 
gery for the last three years. They are as follows: First. Opera- 
tions for closure of cleft in soft or hard palate can and should be 
performed between the tenth day and tenth month. The more 
robust the patient the more near the tenth day the operation should 
be performed. Second. At this period the surgical shock will be 
less. Third. In proportion to the cleft more soft tissue is present 
ininfancy than at any subsequent period. Fourth. Ifnot performed 
in infancy the palatal tissue will atrophy as a result of not perform- 
ing the natural functions. Fifth. The tuberosities can be forced 
nearer together without danger of extensive fracture, and give us 
the happy result of elongation of velum palati. Sixth. When the 
child learns to speak its enunciation is correct and natural, for its 
palate is normal. 

I do not fear dangerous constriction of the dental arch or stenosis 
of the nasal passage, as claimed by Dr. Marshallin his most excel- 
lent work upon oral surgery, which in many ways is the most 
meritorious book we have on this subject. It has been proven 
beyond any question of doubt by practical demonstrations that 
stenosis of the nasal passages will not occur in any case as the result 
of this operation, and that the occlusion of the teeth will not be 
destroyed to any great degree. 

When continuous cleft of palate is associated with hairlip the 
palate should be closed first. When intermaxillary bones are 
detached from both lateral ones, it should be in every case forced 
back in alignment and secured by employment of silver sutures until 
union takes place, and never excised.— Review, Nov. 1898. 

* * * 

REFLEX DISORDERS OF DENTAL ORIGIN. By Henry H. 
Burchard, M.D., D.D.S., Philadelphia. Read before American 
Academy of Dental Science, Feb. 2, 1898. Reflex disorders of 
dental origin cover a wide field in both sensory and motor disturb- 
ances throughout the body, varying in latitude from pain referred 
from one tooth to a neighboring tooth, to referred pain in a limb 
terminal; from slight twitching of near muscles, to pronounced 
epileptiform seizures or paralysis. It is impossible in the limits of a 
small essay to consider all of the manifestations of nervous disturb- 
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ance having their origin in dental diseases; nor, indeed, is it advis- 
able to do so, as many of the cases are but rare clinical curiosities. 
There are, however, features of some degree of constancy which 
have occupied the attention of nearly every dental practitioner. 
These are the reflex disturbances arising from diseases of the pulp. 
Many of the cases of reflex disorders recorded in literature are 
difficult of classification, because reported by the medical practi- 
tioner, who, so far as I have been able to determine, has never 
differentiated diseases of the pulp from those of the pericementum. 
Reflex pains do occur in connection with diseases of the pericemen- 
tum, but by far the greatest number of cases are found associated 
with diseases of the pulp. The reason is clearly set forth by Dr. 
Black in volume 1 of ‘‘The American System of Dentistry.’’ 

The pulp in its normal condition does not possess the tactile 
sense, and like similar organs, refers irritation to which it is sub- 
jected to some other point. Such organs however do exhibit some 
degree of constancy as to the point of reference. For example, as 
pointed out by Black, affections of the iris have an almost constant 
point of reference to the brow, those of the hip-joint to the inside of 
the knee, and so on. 

This same constancy is observed in connection with the vast 
majority of acute pulp-diseases; the pain, being rarely localized in 
the affected tooth (except in cases of acute and sthenic pulpitis), is 
referred to some point or points of the corresponding nerve-trunk of 
the same side, the general rule being that the affections of the pulps 
of the lower teeth have pain reflected to some point of the course of 
the inferior maxillary nerve, frequently in the auriculo-temporal 
branch. Pulp-diseases of the upper teeth are most commonly 
attended by pain in some point of the superior maxillary nerve. In 
connection with either, pain may be referred to the first branch of 
the fifth nerve; this latter reflection is to be regarded as the first 
of the remote references. 

The next reference is to the ear, where not only sensory disturb- 
ances may be noted, but also those of special sense. Next in point 
of frequency are affections of the eye. While many of these are 
clearly traceable to reflex disturbance of the ciliary ganglion, there 
are others in which the second cranial nerve is involved. That is 
to say, while pain is usually confined to the ramifications of the 
fifth nerve, it may be referred to other nerves whose function is 
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then disturbed; to the second, resulting in functional diseases of 
the retina; to the third, fourth, sixth and seventh, in which cases 
motor disturbances of the muscles about the eye and head are noted; 
to the eighth, producing disorders of hearing; to the ninth and 
tenth, when disorders of the tongue, pharynx, larynx, and other 
parts may be noted, as recorded in dental literature. 

The spinal nerves may be affected, resulting in painful diseases of 
distant parts—the uterus, a thumb, or even atoe. In addition to 
these should be mentioned the functional disorders of the cerebrum 
itself, cases of which have been recorded. . 

To generalize: The acute affections of the pulp are those in 
which wide reflex disorders are rare. In the chronic diseases, 
notably in connection with chronic degenerative changes, reflex dis- 
orders are common; and vice versa in diagnosis; localized pains 
about the jaws point to the more acute diseases of the pulp; distant 
pains arouse suspicion of chronic diseases of the organ. 

The dental diseases to which such pains are traceable may, for 
convenience, be grouped under four heads—1. Reflex disorders due 
to the irritation of the hypersensitivity of dentin. 2. Those asso- 
ciated with acute pulp-diseases. 3. Those arising during the 
progress of chronic pulp-diseases. 4. Reflex disorders due to dis- 
eases of the pericementum. 

While it is certain that almost any of these dental causes may be 
associated with almost any extent of nervous transferrence, it is 
extremely probable that pains may be and often are ascribed to a 
dental source when their true origin lies in other organs. The 
teeth may be the seat as well as the source of reflex pains. This is 
notably true in patients who suffer from chronic malarial poisoning, 
from gout, and in some cases from secondary syphilis. In the gout 
cases, however, it is more than probable that pathological con- 
ditions exist in and about the teeth to which general dental pains 
are due. The test of a dental origin of a distant pain should be, 
Does the pain disappear promptly upon the correction of the dental 
disease without any other treatment? The vast majority of local- 
ized pains about the head and face are due to diseases of the eyes 
and teeth. Those of the eyes are most frequently located in the 
first division of the fifth nerve, and those of teeth in second and 
third branches. These rules have exceptions,'‘but serve as directing 
signs in location of the causes of facial and cranial pains. 
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Reflex Disorders Due to Exposed Dentin. As a general prop- 
osition, it may be stated that reflex disorders due to the irritation of 
hypersensitive dentin are most frequently associated with its 
peripheral exposure; furthermore, the most common situations of 
the points of irritation are upon the necks of the teeth, where a lim- 
ited amount of cementum has become exposed and removed, laying 
bare the dentin. This rule is also open to wide exceptions, but is a 
useful guide. Other situations which should be mentioned are 
upon abraded surfaces of teeth and in superficial cavities. As in all 
dental disorders, the extent of the reflexes is governed by peculiar- 
ities of the individual, being most pronounced and remote in indi- 
viduals who present a neuralgic dyscrasia. In the ordinary 
individual such a condition as a neck-exposure of dentin may give 
rise to indefinitely locating pains about the lips or jaws; in the neu- 
ralgic dentin, exposure at the neck of one tooth may be the cause of 
severe trigeminal neuralgia, with painful spots at the points of 
nerve emergence, the supraorbital, infraorbital and mental foramina; 
severe pain in the eye orear. Cases are recorded when typical 
neuralgic sore areas have existed and resisted general medication, 
and been found due to exposed dentin at the neck of a tooth. This 
exposure may be upon any tooth; more than once it has been 
located upon the disto-cervical portion of a third molar. In some 
of these cases deliberate irritation of the exposed dentin may cause 
a reflex paroxysm, but unfortunately for purposes of immediate 
diagnosis, it more frequently happens that the pain induced is local. 
However, a casual relationship is made clear when it is noted that 
the reflex pain disappears soon after a thorough cauterization of the 
exposed dentin. A diagnostic sign of the condition is the recur- 
rence of pain upon taking faintly acid or intensely sweet ne 
into the mouth. 

Acute Diseases of the Pulp. While it is true that severe and 
wide reflex pains may be caused by acute hyperemia and attacks of 
acute inflammation of the dental pulp, it is rare in these affections 
that symptoms directly referred to the maxillary region are absent. 
In the first-named disorder the taking of cold water in the mouth is 
almost immediately followed by a paroxysm of pain, usually 
definitely located in the region of the posterior, middle or anterior 
dental nerves. In acute pulpitis the pains are also directly referred 
to the maxillary region, although a defined sore spot may present 
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as a reflex at some portion of the face or scalp, in which event the 
existence of a dental disease may not be even suspected. It is in 
connection with repeated venous congestion of the pulp, its chronic 
inflammation, suppurative and non-suppurative, and still more 
frequently with the formation of defined calcific masses in the pulp- 
tissues, that wide reflex disorders are most frequently found. 

All of these conditions present one common feature which dif- 
ferentiates them in symptomatology from the acute affections of 
the pulp, z. e., a lessening instead of an exaltation of the special 
temperature sense of the pulp. Black has remarked this, and it 
will be found almost constant. The reaction develops a special 
peculiarity, notably in the later stages of some of these degenera- 
‘tions, and that is a lessening of response to cold application and 
an increasing response to heat. The nature and time of response to 
heat affords a valuable diagnostic sign as to the pathological condi- 
tion of the pulp. It is most marked in abscess of the pulp, less so 
in venous hyperemia, and much delayed in extensive calcifications 
in the pulp substance. These distinctions may be carried to still- 
further differentiations, but are beyond the scope of the present paper. 

The vast majority of the common neuralgias, with defined painful 
areas about the head, are due to one of these dental disorders. 
Pain in front of or in the ear, pain over or in the eye, with a dispo- 
sition to press upon the eyeball, tender spots in the occipital region, 
or in most of the cases of pain at the points of nerve-emergence, all 
point to a reflex disorder having a dental origin. 

In nearly all of these cases pain is unilateral. Should it be found 
upon both sides of the head it leads to the suspicion of teeth on 
the other side being affected or to the existence of some optical 
defect, notably uncorrected astigmatism, hyperopia or myopia. 
Much confusion may arise through the existence of both dental 
disorders and optical defects, so that the general injunction of the 
ophthalmologist to patients, ‘‘ Have your teeth examined,”’ is recip- 
rocal. The dentist should advise in neuralgic cases, ‘‘ Have your 
eyes examined,’’ but should correct or remove all dental disorders 
to which reflex neuralgias are attributable. 

Reflex cranial and other neuralgias are also associated with dis- 
eases of the pericementum; the classes of pericemental affections 
giving rise to them are both septic and non-septic. As with pulp- 
diseases, reflex neuralgias are most commonly due to chronic rather 
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that acute pericemental diseases. Of the non-septic cases, a hyper- 
trophy of cementum has been found a frequent cause of some of-the 
most remote cases of reflex neuralgia recorded in medical and dental 
literature. 

As with nodular deposits in the pulp, these growths exist fre- 
quently, and give rise to no symptoms whatever; presumably the 
reason for reflex irritation when it appears is the pressure of the 
hypertrophic growth upon nerve fibres. Many of these cases are 
not diagnosed except by a long and tedious process of exclusion, 
there being frequently no local symptoms which would point to the 
existence of the dental condition. At the present day suspected 
cases would of course be unveiled through a radiograph. 

Many reflex neuralgias are directly traceable to the existence of 
septic conditions about the roots of teeth, the proof of the casual 
association being brought to light by the disappearance of the reflex 
disturbance when the septic condition about root is remedied or tooth 
is extracted. It is probable that a large class of ill-defined disorders 
might be traced to this source, the lack of continuity and clearness of 
histories, dental and otherwise, obscuring connection between dental 
and other diseases.—Jnternational, Nov. 1898. 

* * * 

EMERGENCY CALL-LIST OF INSTRUMENTS AND 
APPLIANCES. By J. T. Codman, D.M.D., Boston. 1 mouth- 
mirror (or two), to throw light. 1 explorer (or two), to search cav- 
ities. 1 large cutter (side), 1 large cutter (end), to break edges and 
to open cavity. 1 (or two) long, smaller side cutter, i (or two) 
long hoe excavator, 1 short side cutter, 1 short hoe excavator, 
called excavators, to clean and partly excavate cavity. 1 pair foil- 
tongs (always necessary). 1 water syringe (convenient). 1 knife 
file, or separating files (not /always wanted). 1 half-round, medium- 
cut file, for shortening bite. 1 root instrument, for reaching into 
roots. 1 gum-lance. (Have asharp knife in your pocket.) 6 small 
mouth-napkins, to dry with. 1 wad of cotton or absorbent fibre. 
(Do not forget it!) 1 spool floss silk or thread, to tie pledget in 
(sometimes). 1 pair scissors, to cut silk. 1 bottle sandarac varnish, 
to protect cotton filling. 1 bottle nerve-destroying paste, to kill 
pulps. 1 bottle 1, 2, 3 compound or cocain, or any good obtundent. 
1 small bottle toothache drops, to leave behind with patient. 

On a chance of being obliged to extract an aching tooth, carry 
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the following forceps: 1 pair upper third molar. 1 pair under 
third molar. 1 pair upper bicuspid. 1 pair under bicuspid. 1 pair 
upper central and cuspid. 1 pair under central and cuspid. 1 ele- 
vator. (Use your own kind.) The molar forceps may in an emer- 
gency be used for all the molars; the bicuspid forceps for the cuspids. 
If not, use the central forceps for them and the remaining teeth. 

Put all these implements into a small, neat hand-bag, with a 
clean towel, and if room add your thinnest office-coat, for comfort. 
Bring back all your instruments, etc., and your fee, if you can get 
it,—cash. 

I have here made a list of about the smallest number of instru- 
ments etc., that I would like to start out with at an unseasonable 
hour. In the daytime we may perhaps find what we have forgotten 
to take with us at a neighboring apothecary’s, or at some brother 
dentist’s. If we are called to a private house and have left our cot- 
ton behind, we may find some there, or an old piece of cotton cloth, 
which may do poorly to form napkins of; but I modestly propose 
that this list of mine be copied and securely placed for reference 
where it can always be found. Each dentist can then subtract or 
add any other things to the list that he may prefer, or change some 
to those better suited to his fancy.—Jnternational, Nov. 1898. 

* * * 

ANKYLOSIS OF HUMAN TEETH TO THE JAWS. By Mr. 
Storér Bennett. Read before Odontological Society of Great Britain, 
Nov. 7, 1898. He said the attachment of teeth to the jaws by 
means of ankylosis, though common enough in many fishes and rep- 
tiles, had hitherto been pronounced by observers either as impossi- 
ble, or at any rate as never taking place. He should endeavor, 
however, to show how dangerous was the assumption in pathology 
that nothing ever occurred simply because it had never been their 
fortune to meet with it. Some two years ago a specimen resem- 
bling a cherry-stone in shape, but bony in appearance, with certain 
gouge marks on its surface, was sent by Mr. Whatford with the fol- 
lowing history: For a considerable time a lady had suffered with 
profuse discharge through the gum in the region of a lower molar. 
She consulted a neighboring practitioner who diagnosed a buried 
root and endeavored to extract it. Failing in his first attempt, 
ether was administered, and after very great difficulty and an opera- 
tion occupying nearly an hour, the specimen was removed. Though 
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seeming to consist of bone, at one point a tiny piece of root seemed 
visible, and he (Mr. Bennett) removed a section from that portion, 
and through the microscope found to his surprise that he had a 
longitudinal section through a root tlosely embraced by bone, with 
which at some parts it was so intimately blended that it was impos- 
sible to see where one tissue ended and the other began. ‘The tooth 
and bone in fact wereankylosed. At the Dublin meeting he learned 
that Mr. Hopewell Smith had a section. The patient was a man 
also suffering from suppuration for which an upper bicuspid and 
molar were removed with large masses of bone attached to them. 
Microscopically those teeth were found to be attached by ankylosis 
to the bone, no line of demarcation between the two tissues being 
perceptible. In the bicuspid, which was decalcified before cutting, 
giant cells filling up the lacunz of Howship were in many places 
beautifully shown, while the molar, of which a ground section was 
made, showed with equal beauty and equal certainty that the tooth 
‘and bone were ankylosed together. M. Choquet of Paris had 
sent some lanternslides of a case of ankylosis, which Mr. Bennett 
exhibited, but he had had no opportunity of examining the original 
specimens. He thought those three cases were enough to estab- 
lish the possibility of the occurrence of ankylosis, and a small 
amount of positive evidence was far more convincing than any 
amount of negative assertion. Another specimen, however, was 
presented to him by one of his students, which proved to be a#*fine 
a specimen of ankylosis of a lower molar to the bone as any he had 
hitherto met with. The bone was of the loose cancellated character 
commonly met with in what had been described in fishes as bone of 
attachment, but which was of course normal in them though patho- 
logical in human beings. Lastly he had reexamined an old speci- 
men which he believed was also a true case of ankylosis. He thought 
the subject had an important bearing upon the operation of replan- 
tation and transplantation of teeth. In replantation it was true if 
the operation was undertaken early they might hope for the reestab- 
lishment of circulation in the still living periosteum, but if the 
operation were delayed, or in cases of transplantation, where teeth 
were used which had long been strangers to the mouth, the only 
chance in which success could be expected was in ankylosis being 
established. It was interesting to inquire why that condition had 
been so constantly denied. In the case of joints or of two contigu- 
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ous bones it was known that ankylosis might occur, and in those 
cases there might be the disappearance of the intervening capsule, 
ligament, synovial membrane, cartilage, and periosteum, and a 
growth of new bone which united the two originally supported by 
all those tissues. In the case of teeth there was but an intervening 
periosteum, and why then, asked Mr. Bennett, was disappearance 
and replacement by osseous tissue considered such an impossibility? 

Discussion: Mr. D. Caush asked if Mr. Bennett had attempted differ- 
entiation of the tissues by surface staining after the section had been 
cut. When Mr. Caush first commenced work with exostosis he 
thought he had found out a thing that he was told was impossible, 
_ an ankylosed tooth; but on carefully surface-staining the section he 
found there was a very thin line of demarcation between the old and 
new tissue. 

Mr. H. Smith said that in M. Choquet’s slides there was undoubt- 
edly no trace whatever of the periodontal membrane existing 
between the cementum and the alveolus. 

Mr. Parfitt asked Mr. Bennett what evidence he had that the 
masses of bone were continuous with the jaw? ‘They seemed to be 
uncommonly like stalyctitic masses, and in none of them was he able 
to see any definite union with what might. be called the normal 
alveolar process. 

Mr. F. J. Bennett considered it impossible to imagine there could 
be anything but an intimate bony union between the cementum and 
the tooth. In one specimen there could be no shadow of doubt as 
to its being a case of ankylosis. In that one case he had come to 
the conclusion that there was originally an enlargement of the jaw- 
bone, and that the ankylosis had been caused not primarily by any- 
thing connected with the tooth, but by the enlargement of the tissue 
of the jaw-bone encroaching upon the tooth, and the active cells of 
the bone eating into the tooth and becoming intimately connected 
with the tissue. He thought that Mr. B. Sutton’s description of 
follicular odontome furnished a parallel class of cases. Mr. Sutton 
had pointed out-that the follicle of teeth was capable under certain 
conditions of becoming thickened to a very large extent with the 
fibrous material and forming a fibrousodontome. Some of the cases 
shown might be similar. There was no odontome, but there was a 
localized mass in which the folliclehad gone on toits extreme stage. 
He believed that if the cases were put side by side and read with 
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Mr. Sutton’s account of the way in which the odontomes formed, 
it would be found that if the one was admitted to exist, cases of 
ankylosis might be explained on the same grounds. 

Mr. May said he was still unconvinced there was proof of anky- 
losis being present; and with regard to Mr. F. J. Bennett’s remarks, 
he did not think an odontome had ever been found ankylosed with 
the jaw. He could imagine in the specimens shown by Mr. Bennett 
a condition of inflammation occurring round the root, the first 
cementum exostosed and becoming more vascular, and then bone 
occurring just as in the pulp-canal. ‘There was no proof that it was 
ankylosed to the jaw. 

Mr. E. Lloyd-Williams said that in one of the cases shown by 
Mr. Bennett he had removed a very large number of teeth and a 
large number of pieces of bone, and he could assure both Mr. May 
and others that he had in his possession specimens which would show 
undoubtedly that the tissue was the result of osteitis. He had no 
doubt whatever in his own mind, both from the clinical history of 
the case and from the appearance under the microscope, that it was 
an undoubted case of ankylosis. 

Mr. Baldwin asked if the teeth appeared to: be dead sietiure the 
union took place. Judging from the appearance on the screen they 
seemed to be pulps which had entirely calcified. 

Answering Mr. Gabell, Mr. E. Lloyd-Williams said that not only 
the bones of the maxilla, but the nasal bones were also very much 
enlarged, and the term osteitis was one which met with the approval 
of Mr. Sutton, under whoee care the case had been. 

Mr. S. Bennett briefly replied. He said that two of the specimens 
at any rate showed evidence of the pulp being calcified, but most of 
the specimens had been taken from roots and therefore the prob- 
‘ability was that the pulp was dead. With regard to the objection 
that there was no evidence of bony connection between the osseous 
tissue and jaw, it should be borne in mind that previous suppuration 
had taken place in all the cases of which he had any history, and the 
bone ought to be regarded as dead, possibly in process of being re- 
moved from jaw.—/our. Brit. Dent. Assn., Nov. 1898. 


OHIO DENTAL LEAGUE.—A move is on foot to unite the dentists of Ohioin 
an organization to raise the standard of the profession, weed out abuses and 
make war on quackery. There is much talk about taxing the property of 
the dental colleges, which has not been done heretofore. 
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Letters, 


CONTRADICTION BY DR. N. S. JENKINS. 
DRESDEN, Germany, Nov. 30, 1898. 
Zo the Editor of The Dental Digest: 

DEAR Sir:—In the October number of the Dental Practitioner 
and Advertiser appears the extraordinary announcement, that ‘‘Dr. 
Norman W. Kingsley, formerly of New York, has located in Dres- 
den, Germany, as the assistant of Dr. Jenkins. He has charge of 
the laboratory and prosthetic work.”’ 

The only possible basis of such a ridiculous statement is, that 
when upon a friendly visit at my country house a few years ago 
Dr. Kingsley, during the illness of one of my partners, although at 
that time far from well himself, kindly came into town and gave me 
in some special cases the inestimable advantage of his great skill and 
wide experience. 

As the publication of the Dental Practitioner and Advertiser 
has been suspended with the October number, I shall be most grate- 
ful if you will kindly publish this statement in your esteemed 
journal, to correct a rumor which is as unjust to my distinguished 
friend as it is grotesquely flattering to me. 

I am, sir, 


Yours very faithfully, N.S. JENKINS. 
BALTIMORE LETTER. 
Dear Digest: BALTIMORE, December 18, 1898. 


In last month’s letter we called attention to the unwisdom of 
having the examinations of the state board conducted in the colleges. 
We did not then imagine that the bad effects would so soon become 
manifest; an incident has however occurred which gives force and 
piquancy to the objections urged. About a month ago the dean of 
one of the colleges wrote to the president of the board requesting a 
copy of the questions used in the last examination. The president 
replied that the board had decided not to make public the questions. 
It, however, developed, that the dean of the college at which the 
examination was held was given the questions, at or about that 
time. It is hard to imagine what reasons the board might give 
officially for this piece of gross injustice. 


LETTERS. 855 
q 
j 
| 
4 


856 THE DENTAL DIGEST. 


It has been said as quite a large number of copies of the questions 
were printed and only three persons examined, that for economy’s 
sake (surely not of printer’s bill) these same questions were to be 
used in the spring examination. If this was originally the inten- 
tion of the board, it must not be done, and decidedly not when it is 
known that these questions, to be used at the next examination 
when the students from the colleges come almost en masse for cer- 
tificates, have been during the whole teaching course in the hands 
of one dean and have been refused another. 

No man who is willing to have his public or official actions impar- 
tially viewed could consent to this unfairness fora moment. Oriole’s 
impression is that the board has gotten into this unfortunate posi- 
tion, partly from a misapprehension of public obligation and partly 
from a failure to conceive the scope and extent of the — of its 
individual members. 

We desire to discuss this matter in a broad and fair-minded way. 
Public servants should not resent criticism of their official actions 
as evidences of private or individual unfriendliness. ‘The members 
of this board hold their positions by the sufferance of the profession 
in this state and the governor; their actions should be characterized 
by the utmost regard for the wishes of their creators, so far as it 
does not conflict with the public statutes which they are appointed 
to execute. 

Now it is a well known fact that many of the features of the law 
are vague and uncertain, but there was nothing vague or uncertain 
about the expression of the state society when the subject of dental 
law was up. The voice was almost unanimous for publicity of 
transactions. ‘This is not only the demand of the society, but it is 
the universal custom in other states. Many of the states make a 
‘regular provision for the demand for their questions. 

The fact that criticisms have been passed upon questions formerly 
given does not alter the case. If any individual member cannot 
prepare a set of questions which will be passed upon with tolerable 
favor, he would better prepare one a week and submit it to an 
authority for correction, until his requirements meet the public 
demands. If he has not the time nor ability to prepare more than 
one set a year, he won’t do, that’s all. 

Oriole has repeatedly committed himself to civil service for the 
‘examiners, and would prefer to have men of experience on the 
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board, but he does not believe that public or professional interest is 
conserved by the continuance in such offices of men who fail to give 
evidence by their public acts of fair-mindedness and ability. 

Let our board correct its errors, and in its future actions treat all 
alike, whatever individual preferences are. There are no czars in 
America and no room for them. 


Cordially, ORIOLE. 


NEW JERSEY LETTER. 


To the Editor of The Digest, NEwaRK, N. J., Dec. 21, 1898. 

Mr. Eprror:—The months seem to roll around with exasperating 
quickess when one has any special duty to perform which entails 
thought, as does a monthly letter of this character, and these same 
months sometimes pass more rapidly than do events to chronicle 
therein, which leaves one in the position of trying to write some- 
thing of interest out of a mere nothing. 

Dr. J. A. Osmun, president of the state society, is very danger- 
ously sick with pneumonia, following an attack of la grippe, and while 
his life was despaired of for several days, encouragement has now 
come that this danger is past—a condition much to be desired by 
his many warm friends both in and out of the profession. 

By reason of his illness the semi-annual meeting and banquet of 
the state society have been postponed. It may be said, however, 
that all the committees are actively at work, more especially those 
vitally connected with the success of the convention, the essay and 
exhibit committees. We have heard that several new electrical 
appliances are nearly perfected and will be exhibited at this meeting. 

The Central Dental Association held a most important and inter- 
esting meeting on the 19th inst., at which time Dr. A. C. Hart, the 
eminent histologist and microscopist of San Francisco, read a paper 


fically with the subject, is much to be commended. 

We were a little surprised and a good deal disappointed at the 
personal attacks made on Dr. J. Leon Williams, as we considered 
them unwarranted and entirely out of place. It is beyond dispute 
that histologists the world over see things under the microscope 
with widely different eyes, and what is as clear as the midday sun 
to one is as black as Egyptian darkness to another, and much 
charity should therefore be allowed. Facts and truth concerning 


on ‘‘The Prevention of Decay.’’ The latter part, which dealt speci- - 
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them will eventually be established, and it is only by individual 
investigation and comparisons between investigators that the truth 
will finally be established. 

No one can doubt for a moment that Dr. Williams was sincere in 
his deductions, and it therefore illy became Dr. Hart to attack him 
in the language used. Dr. Williams has more supporters than has 
Dr. Hart, and the Jatter’s attitude in the matter will make it all the 
more difficult for him to gain the support of our workers along this 
line. To our mind Dr. Hart did not by any means prove conclu- 
sively that Dr. Williams was wrong in all the points disputed. The 
paper will be published soon and the profession will have an oppor- 
tunity to judge. 

The paper was discussed by Dr.I. Norman Broomellof Philadelphia, 
who also exhibited a number of slides, Dr. M. L. Rhein and John 
I. Hart, of New York, Dr. Sam’] A. Hopkins of Boston. Dr. R. 
H. Hofheinz of Rochester, N. Y., also read a paper in discussion. 

Among those present at the meeting who are interested practically 
in histological work were Drs. E. A. and F. T. Bogue of New 
York, Dr. Louis Shaw of Brooklyn, Dr. Geo. S. Allen of New 
York, and Dr. Wilson of Elizabeth. 

There were about 125 at the meeting, which shows what an inter- 
est there is in this subject. We await with interest what Dr. Will- 
iams has to say at the next meeting of the Odontological. 

We have heard that the annual dinner of the Stomotological 
Society of New York will be a grand affair. 

Yours fraternally (without the sting), HORNET. 


PHILADELPHIA LETTER. 


Dear Digest: PHILADELPHIA, December zo, 1808. 
In the September issue of the Dental Register Prof. Taft rebukes 
Dr. Ottolengui very severely for his recent statements concerning 
the methods of students while at college, of dental colleges, etc. 
We agree with Dr. Taft that for Dr. Ottolengui to write such a tirade 
against the educational system and institutions of his own profession 
and own country, is astounding. Also that if there were any sug- 
gestions for improvement, or any indications of sympathy for the 
educational efforts in our profession, some of his statements might 
be overlooked. But such is not the case. It is an arraignment of 
the teachers of our colleges and the members of our examining boards 
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that is unwarranted by the facts. Dr. Ottolengui’s arm-chair criti- 
cism reminds us of Richard Harding Davis’ articles on the conduct 
of the siege and battle of Santiago. It appears through it all, glo- 
rious though the victory was, there was a very grave error made in 
not having Mr. Davis for the commander in chief. 

Some months ago there appeared in the /uternational Dental 
Journal a very interesting communication from Dr. J. B. Hodgkin, 
of Washington, D. C., in which he asks, ‘‘What Is Dentistry?’’ He 
cites the case of a student of dentistry who had just been on trial in 
the courts of the District of Columbia for practicing without a 
license. ‘The case was one of importance and we expected to hear 
some comments upon it from our able editors, but so far nothing has 
been said. Here was a man practicing contrary to law, as was 
shown in the trial, and yet he was acquitted of the same. 

The defendant introduced himself to a number of dentists in Phil- 
adelphia, Washington and elsewhere a little over a year ago, and 
did the same work here as in the latter city, and for which he was 
arrested. When in this city he exhibited his appliances, which 
were patented, before the Academy of Stomatology, at our colleges, 
and in private offices, and made such operations in the mouth as 
were necessary for the insertion of his forth of denture. ‘These con- 
sisted of the amputation of the crowns of teeth, opening and filling 
of root-canals, holes drilled in teeth for the insertion of pins, etc. 
Then an impression was taken and the denture constructed and 
placed in the mouth. 

Now, if this is not practising dentistry we should like to be 
enlightened upon the subject. But as Dr. Hodgkin says, the prin- 
cipal interest to the profession at large is the ‘‘expert’’ evidence 
brought out by the defense as to what constitutes dentistry. The 
counsel seemed to get very much befogged; they could not tell 
whether the removal of calculus and treatment of teeth was den- 
tistry or not, nor did they feel sure that crowning or plate work was 
dentistry. So the jury brought in a verdict of not guilty. Now, if . 
we are to have a jurisprudence, and the courts are to decide such 
important matters, should it not be definitely cleared up? So the 
query, ‘‘ What Is Dentistry,’’ is naturally made. 

There appeared a short time ago an attractive little story in 
several of our daily newspapers, entitled ‘“T'he Romance of a Tooth.”’ 
In this article the writer stated that the well-known dean, Dr. E. 
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C. Kirk, was about to offer himself as a sacrifice to science, by vol- 
untarily having one of his teeth extracted and replanted for the pur- 
pose of noting the practical results of so painful an ordeal. The 
operation of replantation was spoken of as.a new idea in dental sur- 
gery, in fact as an ‘‘entire novelty,’’ which no doubt sounded very 
wonderful to the average reader, and the ‘‘sacrifice’’ as a noble one. 
Dr. Kirk must by this time be familiar with the operation and be 
able to tell his students all about it, but if the article was paid for 
we do not think the writer gave full value. Replantation has been 
performed hundreds of times, and when properly done gives very satis- 
factory results. It was our pleasure a short time ago to examine a 
lower bicuspid which was so treated nearly twenty years ago, and we 
found it in a most satisfactory condition. ‘The idea therefore is 
much older than some other phases of dentistry. 

We alluded in our last letter to the dinner given by Dr. H. C. 
Register at his country residence, to the Philadelphia Dental Club 
and other invited guests. It was a very enjoyable and successful 
affair, and the doctor’s new home is well fitted for such an entertain- 
ment. Outside of about fifty dental practitioners of this city we. 
noted the presence of Drs. Jarvie, Rhein and Peeso, of New York, and 
Dr. B. Holly Smith of Baltimore. Such social gatherings have a 
very wholesome effect upon the profession, and everyone went away 
with the feeling in his heart as well as in his stomach that Dr. 
Register was a royal good fellow. Cordially, 

THE SPECTATOR. 


NEW YORK LETTER. 


To the Editor of the Digest, * New York, Dec. 20, 1898. 

Mr. Epiror:—We do not think we would have penned the fol- 
lowing thoughts had we not read the editorial of one of our journals, 
reflecting upon the year that is passing; but in it are incorporated 
some views that should not pass unnoticed. Here and there we 
frequently notice an exposition of views, and they are that somehow 
man is going to work out a harmony of human existence by his own 
wisdom, and that dental organizations are ultimately to establish a 
standard of righteous doings. Can we ignore the fact that there 
never was but one man who had met that standard, and he was born 
from above; and it can be but unintentional blasphemy to ‘appear 
to accept a contrary teaching. 
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We met a case in a dentist’s office lately that illustrated the bene- 
fits of crown and bridge work. The patient was about fifty-five 
years of age, with twenty-six roots left in the mouth. Everything 
was in a fair state of health and all the pulps living but one. We 
saw the case in place, and it strongly emphasized the value of prac- 
tical dentistry. The patient had previously no conception that such 
results could be achieved. This case was quite an anomaly on 
account of the irregulur position of several of the roots, which had 
rotated quite out of their normal position. Any practitioner could 
well be proud of such results, and the fee was well earned. 

It would be a step forward if in the advance for larger professional 
dealings this matter of fees could obliterate the ‘“‘tinker’’ methods 
so common among practitioners, such as bills of ‘‘items,’’ like gro- 
cers’ bills, and some of them three-quarters of a yard in length. 

We see that the riot act has been read in the dental school at 
Buffalo. The students ran matters until the faculty had decided to 
change the plan of midwinter examinations and give twenty-four 
hours’ notice. This we clipped from the daily press; ‘‘ Let justice 
be done, though the heavens fall.’’ 

The annual election occurs this month of the Odontological 
Society, which places the same officers in active service for the 
ensuing year. ‘The coming anniversary of this body is looked for- 
ward to with much interest, as there are to be matters of more than 
ordinary interest before them for consideration. The New Jersey 
and First and Second District Societies are invited. 

A shock has come to us in the sudden demise of Dr. Wm. Barker 
of Providence, R. I., which occurred Saturday evening, Dec. 17, 
from heart disease. Dr. Barker was a descendant of an old Massa- 
chusetts family and was born in Springfield, Mass., Aug. 5, 1842. 
His life until 1859 was passed on a farm, but at that time he left 
and proceeded to obtain the education which was so much to him in 
later life. Much of his culture he obtained by reading and private 
study, and his travel in the far west and southwest was of great 
value to him. 

Being in New York at the time of the opening of the civil war, he 
enlisted and served throughout the struggle. After following mer- 
cantile pursuits he became a dentist in 1875, first opening his office 
in Connecticut. In 1880 he received his degree from the Boston 
Dental College, and from 1886 to 1890 was professor of operative 


4 
| 
| 
4, 

| 

| 

4 
- 

| 

4 

if 


862 THE DENTAI, DIGEST. 


dentistry in that institution. Since that time he was established in 
Providence, and he had been president of the New England Society 
and of the American Academy of Dental Science. Besides taking 
- high rank in his profession, he was a fluent after-dinner speaker and 
a member of several clubs and fraternities. He was alsoa single- 
taxer and took great pride in his position as president of the Rhode 
Island single-tax league. 

Dr. Barker had strongly impressed himself upon his profession 
throughout New England, for he took up hiscalling with a well- 
read mind and mature years. In October, 1874, we gave him an 
opportunity to look into dentistry at our office and he was more 
than eager to learn everything that might aid him in becoming pro- 
ficient. He had formerly been engaged in watch-making, which 
gave him much mechanical ability, and mentally he grasped all 
questions with unusual ease. His life was more than ordinarily 
beset with difficulties, but he met them all philosophically. 

Dr. Barker will be greatly missed and his removal seems prema- 
ture. We join with his associates and profession in proffering con- 
dolence to his bereaved wife and daughter. 


The following extract is from an editorial in the Mazl and Ex- 
press of December roth, and we think there is a deal of truth in it; 
for we believe more in the unwritten than in the written code : 


In an address recently given at the American Academy of Medicine; Dr. 
F. T. Rogers of Providence assails the code of ethics. The pivotal rule is 
that no physician shall with impunity publish to the world in paid adver- 
tisements his accomplishments in any special line. The code draws exceed- 
ingly fine lines in treating the ethics of advertising. Advertising of any 
kind is thought indicative of the highest irregularity, and is severely frowned 
upon, yet a young doctor ‘‘may put his professional card in the newspa- 
pers, announcing simply his name, degree, address and telephone connec- 
tion.” He may even announce in his card that he is doing special work or 
is giving his time and attention to one or more special lines, provided his ad- 
vertisement reads ‘‘practice limited to” these special lines. He can not say 
“special attention given to” any particular class of cases without violating 
the code. The American Medical Association has distinctly declared that 
cards of physicians in medical or other journals calling attention to them- 
selves as specialists in any branch whatever are in violation of the code, and 
such wanton advertisers are condemned by the association and tabooed by 
the profession. A young doctor is permitted to modestly place his name on 
a door plate, have his cards printed, tell his friends and neighbors he is ready 
for business, and while the practice is ——* on by his elders, he may 
publish his bare card in the local paper. 


a4 
q 
| 
q 
q 
q 
| 
i 
{ 
i 
} 
{ 
i 
4 
4 


LETTERS. 863 


It is this tyrannous and absurd restriction of the code that Dr. Rogers 
condemns. He shows that, while observing the letter, the provision is con- 
stantly violated in spirit. He says: 


We constantly. see in the press such itemsas ‘‘Dr. A, the head surgeon 
of ——— hospital, last night lectured before the Biological Club upon appen- 
dicitis, a subject upon which he is considered an expert;”’ or ‘‘Mr. A, whose 
serious illness was chronicled in these columns, is now improving. Dr. B, 
the eminent surgeon from , yesterday performed the successful opera- 
tion for stone;” or ‘‘Mrs. D, who recently went to - to consult the fa- 
mous oculist, Dr. C, has returned with restored sight, the delicate operation 
for cataract having been successfully performed by the surgeon.” Yet these 
items have appeared in the daily press without complaint, and Drs. A, B and 
C are all members of the American Medical Association. 

It is no argument to assert that the first form is a paid advertisement and 
the latter a spontaneous outburst of generous appreciation. We were not 
born yesterday, and we know that these articles do not as a rule appear 
without tacit consent and oftentimes direct request. 

This one feature of newspaper notoriety is the peculiar property of the 
ethical advertiser. Whether garbed as a news item, an interview on some par- 
ticular disease or its victims, an ostentatious display of degrees or hospital 
appointments tacked on to the mere mention of his name, the daily bulletin 
of the attending physician to an invalided public man, or the more trans- 
parent form of the wonderful surgical operation or exhaustive discussion 
before the medical society—they are all merely an advertisement and as such 
are either right or wrong. If right, then the other simpler forms of adver- 
tising are right; if wrong, then the offenders should not be the judges of the 
enormity of the faults of others. 

Dr. Rogers instances a case in which a physician was expelled from a 
national medical society for the offense of announcing to his own patients 
in a printed letter that he had retired from general practice and taken upa - 
specialty, whereas one of his critics allowed a sketch of his life to appear in 
a Sunday paper with the statement that in his particular line he was unex- 
celled in this country, that he frequently performed a certain operation in 
less than a minute, that he caused no pain, had an extensive practice, saw 
patients from all over this country, and required two assistants in his office. 
The letter of the first offender probably reached a few hundred people, the 
advertisemdnt of this greater offender reached hundreds of thousands. 

Dr. Rogers scores his professional brethren who thus manage to wriggle 
themselves into the newspapers by the back door. ‘‘The lay press,” he says, 
“has no proper part in the life of a physician save to record his obituary.” 

‘*The hundred and one ways of reaching the public through the columns 
of the daily press should be absolutely tabooed. Successful operations, curi- 
ous cases, wonderful cures, as reported in our daily papers, but pamper to a 
morbid craving and serve no other purpose than to antagonize the best 


efforts of the profession to benefit the human race. Quackery thrives by 
reason of the false opinion gained by the laity from reading just such trash.” 


We hail Dr. Rogers as coadjutor and friend. There is probably no news- 
paper in this or any other city, town or village which is unfamiliar with the 
insidious approach of the ‘‘ethical advertiser.” Sometimes he eludes detec- 
tion, but not often. Let the Doctor knock this absurd rule out of the code of 
ethics and let the specialist be permitted frankly to announce himself in as 
many agate lines as he wants to, at so much per. Then we will welcome 
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the ethical advertiser with the glad hand andthe opencolumn. The Doctor, 
too, is a specialist, but until he gets that ridiculous law repealed we dare not 
announce it, not wishing to have him fired from the American Medical 


Society. 
The proceedings of the California State Dental Association have 
come to hand and we have had the pleasure, which all should enjoy, of 
reading Dr. Hart’s paper on ‘‘Evolution of Decay,’’ which gives his 
hopes of making enamel immune from decay. His theory is that it 
can be done by the aid of chemicals that will produce dehydration, \ 
and that bacteria cannot live without water. Dr. Hart places 
himself before his readers as a decidedly intelligent writer. We 
congratulate him and the society that has had his personal pres-' y 


ence with them during this month. 
Cordially, NEw YorK. 


FORMALIN For INsEcT BirEs.—As the subject of insect stings is mentioned 
ina recent annotation, may we point out that ‘‘formalin” (recommended 
some time ago for mosquito bites in one of the medical journals by a Zanzi- 
bar correspondent) is an excellent remedy for the irritation produced by the 
stings of all insects? The “bite” is touched with the moistened stopper of 
the “formalin” bottle, and as soon as it begins to smart the excess is wiped 
off: relief is almost instantaneous.—Jour. Am. Med. Assn. 

MastTER NoT OBLIGED TO FURNISH MEDIOAL ATTENDANCE.—There are 
authorities, such as decisions in Illinois and Indiana, holding that where 
there is an extreme emergency, and an injury has been received by an 
employe of a corporation, it is within the authority of an agent of the 
employer, highest in authority at the time and place where the injury 


occurred, to bind the company by a contract to pay a physician for services 


rendered to the injured servant. But the supreme court of Colorado says 
that it is cited to no case, and finds none, where it is held to be the duty of 
anemployer, in the absence of contract, to furnish medical service and to 
send to a hospital a servant injured while in his service. If, by analogy to 
the cases just referred to, it can be said that such a duty ever exists inde- 
pendent of contract, which it reiterates is not the law, the court goes on to 
say it is only in a case of great emergency, and where it is imperative to 
save life or prevent greatharm. The mere fact that an injury was inflicted 
requiring medical or surgical treatment, or that the locality where it was 
received was remote from the place where such treatment was accessible, 
the court declares in Denver and Rio Grande Railroad Company vs. Iles, March 
21, 1898, does nut make it negligence on the part of the employer if the latter 
declines a request from the injured servant to be permitted to seek treatment, 
or does not obtain for the servant, or aid him in obtaining the same. The 
general rule deduced is that in the absence of contract a master is not 
obliged to furnish medical attendance to a servant who is injured in the 
performance of his duty. 
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Lditorial. 


REPORT OF COMMITTEE ON FOREIGN RELATIONS, 


We publish in this issue the report of the Committee on Foreign 
Relations appointed by the Faculties’ Association, and commend to, 
our readers a careful study of this important question, which has 
been so ably presented by said committee. We regard it as one of 
the most important documents which has ever been given to the 
profession. 7 

The question of loose dental laws and bogus dental colleges is 
especially discussed in this report, and Chicago is pointed out as a 
hot-bed of nefarious practices. We reprint a clipping from the 
Chicago Journal of Nov. 12, 1898, as an illustration: 

‘*PERSONAL. Justice to Undergraduate Doctors and Dentists. =e 
graduate practitioners furnishing sufficient proof of their practice through 
the proper officials can have the degree of M.D. or D.D.S. lawfully conferred 
by a dental medical college without attendance. Address ——, Chicago.” 

While Chicago seems to be especially disgraced by the number of 
bogus institutions existing here, the evil is not confined to any one 
state, for a modification of this same clipping has appeared in papers 
throughout the country, and we have had letters from several den- 
' tists stating that they have been offered from other sources diplomas 
without attendance, for sums ranging from $25.00 to $100.00, and 
they asked our opinion of the value of such certificates. 

It has frequently been charged by those who are inimical to the 
Faculties’ Association and dental colleges, that legislation which 
was for the best interests of the profession has often been sidetracked 
by the educational institutions themselves; the insinuation being 
made, that since the proposed laws contained stringent reformatory 
measures which necessarily endangered the prospect of large classes, 
the colleges naturally opposed the movement. 

Without discussing the truth or falsity of such rumors, the fact 
exists that dental laws throughout the country are wholly inade- 
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quate, as the instances which we cite, and a host of others which 
might be mentioned, readily show. ‘The energies of every honest 
practitioner should therefore be roused in an effort to wipe out this 
stigma upon the profession; and when the bogus institutions are 
abolished, and the reputable colleges graduate only such students 
as are competent to practice, then the holders of American degrees 
are bound to have a standing in, and to be in demand by the resi- 
dents of foreign countries. 

Dr. Henry Wade Rogers, President of Northwestern University, 
and Dr. W. R. Harper, President of Chicago University, denounced 


the fraudulent-degree-conferring institutions (chiefly law and med- 


ical) of Chicago at a session of the Illinois Teachers’ Association, 
Dec. 28, 1898, at Springfield, and a committee of twelve college 
presidents was appointed to secure legislation which shall supervise 
degree-conferring institutions. An act will be obtained if possible 
creating an educational commission of six or nine members, to be 
appointed by the governor and confirmed by the senate, and which 
shall be vested with the power to grant and to deprive institutions 
of the degree-conferring rights. This is a great step forward in 
abating the evil, and while the legislature will undoubtedly listen 
to what the teachers of the state have to say, we would urge every 
dentist in Illinois to write the members from his district and impress 
upon them the importance of this question. 


BEHOLD A SECOND DANIEL COME TO JUDGMENT. 


Under the heading of ‘‘Mene, Mene, Tekel,’’ etc., the editor of 
the Cosmos is out with another diatribe, professedly in reply to our 
October editorials. To show how he avoids the points at issue, we 
reprint the first three paragraphs of his subterfuge: 

“Tf the editor of the DENTAL DIGEST will consult Daniel v, 26 and 27, he 
will discover the interpretation of the quotation which heads this communi- 
cation; the reason for its selection we shall endeavor to made clear. In the 
October Dental Cosmos we criticised what we believed to be certain defects 
in the executive management of the affairs of the National Dental Associa- 
tion. We likewise asked for more light on the action of the Executive Com- 
mittee of that body in opposing a national legislative enactment apparently 
conceived in the best interests of the whole dental profession of thiscountry. 
The result of this criticism is, under the circumstances, about what was to 
have been expected, for it raised a question as to the autocratic supremacy 
of one man in the control of the affairs of our National body. Our criticism, 
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it now seems, was also an interference with his private business interests as 
the promoter of a dental supply concern, hence the character of his editorial 
explosion. 

‘“‘We have read his editorial in the March DigEst, to which he refers, and 
likewise his October effusions, and they strike us as all being of the same cloth 
and texture. In each of them the main issues are evaded, none of the points at 
issue are squarely met, and instead of a frank and clear putting of the case 
we are treated to a tirade of abuse and innuendo respecting the business 
methods of The 8S. S. White Dental Mfg. Co. Even were his charges and im- 
plications true, which they are not, they are apart from theissue. The busi- 
ness methods of The 8. S. White Company are not on trial in this case, but 
the business methods of the chairman of the Executive Committee of the 
National Dental Association, and those interested will not be diverted from 
the consideration of the latter by such transparent devices as the editor of 
the Digest has resorted to in his October editorials. 

‘‘We freely and heartily accord to the chairman of the Executive Com- 
mittee all the honor and credit which is due for the laborious work he has 
done for our National Association in the past, and for his noble work in 
organizing and making effective the Dental Protective Association. No one 
appreciates more than the editor of this journal the value of that work, or is 
more willing to accord its promoter the honored position which he has won 
as a professional benefactor. But the handwriting is already on the wall 
which announces that even one who has served his profession unselfishly for 
along period of years cannot carry water on both shoulders. And further, 
that a debt of professional gratitude cannot be liquidated by commercial 
methods. The suspicion has gained currency among thinking members of 
the profession that the meetings of the National Association are being utilized 
to alloy that body and the Dental Protective Association in a fellowship 
amalgamation with the Dental Protective Supply Company for commercial 
ends, and that the supply business of the chairman of the Executive Com- 
mittee is a growing factor in his society interests.” 


It is perfectly absurd for the editor of the Cosmos to state that 
neither he nor The S. S. White Dental Manufacturing Company is 
on trial, for when he raises the question of patent law amendments 
his employers must cut an important figure in the discussion, since 
they are backing this move; and he as their mouthpiece cannot 
possibly be ignored. The action taken by the National Dental As- 
sociation in squelching this pettifogging amendment was perfectly 
logical, as that body was in possession of the facts if the case. 
Since the editor of the Cosmos ignores the pertinent queries in our 
October issue concerning the attitude of The S. S. White Co. on 
patent law abuse, and endeavors to divert attention from the vital 
question by harping on the amendment, we shall in our next issue 
take up the question of patent abuse. and discuss this reform move- 
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ment in its broader sense. We might state in advance that it will 
make very interesting reading, and may show up some “‘riends’’ of 
._ the dental profession in a new light. 

The editor of the Cosmos is an adept at making insinuations, but 
he seems to find it difficult to present facts in support thereof. We 
challenge him to name one act in our official career that will show 
any neglect of duty, or to point out anything which is dishonorable 
or unprofessional. As he has held official positions. we would ask 
if he can say as much? Furthermore, we have no “‘private’’ 
interests in the supply business, as the organization to which he 
refers is a stock company composed of dentists, and is destined to 
be many fold more ‘‘protective’’ to the interests of the dental pro- 
fession than the Protective Association, with its ciieuiiamanamd 
limited field, can ever be. 

The great majority of our readers can bear witness to the fact that 
the agents and traveling salesmen of the Dental Trust have for some 
time misrepresented and belittled the work of the Protective Asso- 
ciation and Supply Company, and have circulated all manner of 
malicious slanders against the writer. It is easy to understand why 
they may have been instructed to do this, for the Trust has never 
shown any interest in the Protective Association nor helped it in 
any way, and has openly opposed the Supply Company. Since this 
combination sees very clearly the field of future usefulness before 
the Supply Company, and the power for good which it can bein 
the hands of the dentists, it naturally wishes to hinder it in 
every way. 

We thank the editor of the Cosmos for his commendation of our 
work; but since he has such a high appreciation of our labor in the 
Protective Association, and the value of the same, we would ask 
why the Cosmos in all these years has never given the Protective 
Association any support whatever. A little commendation of the 
Association when it was struggling in infancy would have been 
much more appreciated and of far greater value than praise to our- 
selves individually at this time. 

We suspect that it is introspection which causes the editor of the 
Cosmos to raise the question of ‘‘carrying water on both shoulders,” 
for he is certainly in the most inconsistent position of any man in 
the profession to-day. How can he reconcile to his own conscience 
the fact that he is in the employ of the Dental Trust, a monopoly 
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conducted on questionable lines, and not having the best interests 
of the profession in view, and at the same time is dean of a dental 
college, the students of which are supposed to be educated for pro- 
fessional men? 

The remainder and greater part of the editorial in question is 
taken up in quoting the editorials from two other trade journals, 
which regret that we do not retire from active society work, and the 
editor of the Cosmos supports this view. It is a significant fact 
that all this disinterested advice comes from Trust organs. It is 
incontrovertible that the Dental Trust is not conducted for the ben- 
efit of the profession, and those in its employ, in any capacity, must 
often necessarily oppose measures which are designed for the best 
interests of the profession. It therefore seems to us that the proper 
course for those who are in any way connected with this unlawful 
combination is to retire from active society work, since, with their 
views biased and their actions ordered on certain questions, they 
can not honestly serve their fellows. We ask our readers if this is 
not a consistent suggestion ? 


Rotices, 


LUZERNE AND LACKAWANA DENTAL SOCIETY. 

The annual election of this society, held in Wilkesbarre, Pa., Dec. 20, 

resulted as follows: President, T. W. Thomas; Vice-President, Geo. C. 

Knox; Recording Secretary, H. D. Matten; Corresponding Secretary, E. J. 
Donnegan; Treasurer, Dr. Nellie Carle. 


WISCONSIN DENTAL EXAMINERS. 
The Wisconsin State Board of Dental Examiners will hold its next session 
in Milwaukee, at the Hotel Pfister, Tuesday, Jan. 17, 1899, at 9 a. m., for 


examination of candidates to practice. 
W. H. Carson, Sec’y, Goldsmith Bidg., Milwaukee. 


CLEVELAND DENTAL SOCIETY. 

At the monthly meeting of the Cleveland Dental Society, held Dec. 5, 
1898, the following officers were elected for the ensuing year: President, 
H. M. Ambler; Vice-President, W. A. Siddall; Sencetary, Geo. M. Wasser; 
Treasurer, E. B. Lodge; Critic, W. H. Whitslar. 


EVANSVILLE DENTAL SOCIETY. 


At the regular monthly meeting of the Evansville ( Indiana ) Dental 
Society, held Dec. 19, 1898, the following officers were elected: President, 
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8. B. Lewis; Vice-President, S. C. Smith; Secretary, C. C. George; Treasurer, 
C. E. Pittman; Editor, F. J. Raymond; Purchasing Agent, M. M. Haas. 


OHIO STATE DENTAL SOCIETY. 

The officers elected for 1899 at the recent meeting of the Ohio State Dental 
Society are as follows: President, L. P. Bethel, Kent; First Vice-President, 
L. L. Barber, Toledo; Second Vice-President, H. F. Harvey, Cleveland; Sec- 
retary, S. D. Ruggles, Portsmouth; Treasurer, C. I. Keeley, Hamilton. 


_ JEFFERSON COUNTY DENTAL SOCIETY. 

At ‘the annual meeting of the Jefferson County Dental Society, held at 
Watertown, N. Y., Dec. 12, 1898, the following officers were elected for the 
ensuing year: President, Geo. P. Manville, Adams; Vice-President, Geo. 
B. Barker, Watertown; Secretary and Treasurer, W. B. Pe ' 1e, Watertown; 
Executive Committee, C. A. Fuller and F. P. Denny, Wat: own. 


CHICAGO DENTAL SOCIETY. 


The Chicago Dental Society will celebrate its thirty-fifth anniversary on 
Friday and Saturday, Feb. 3d and 4th, 1899, by holding a two days’ meeting, 
with clinics, papers and discussions, ending with a banquet Saturday night. 
A cordial invitation is extended to the profession resident and abroad to be 
present. Printed programs may be had upon application. 

Jos. W. WASSALL, Sec’y Com. of Arrangements. 

Stewart Bldg., Chicago. 


WASHINGTON DENTAL SOCIETY. 


At the annual meeting and banquet of the Washington Dental Society, 
held at Washington, D. C., Dec. 20, 1898, the name was changed to ‘‘The 
District of Columbia Dental Society.” The election of officers resulted as 
follows: President, C. W. Appler; Vice-President, R. W. Talbott; Secretary, 
H. J. Allen; Treasurer, M. F. Finley; Librarian, H. B. Noble; Essayist , 
W.A.Lyon. A resolution was passed pledging the support of the society te 
the proposed new law governing the practice of dentistry. 


ODONTOLOGICAL SOCIETY OF ROCKFORD. 


The program for 1899 of the Odontological Society of Rockford, Ill., which 
is auxiliary to the Odontological Society of Chicago, is as follows: January 
20, ‘Anesthetics and Their Use in Dentistry,” by J. E. Harned; February 17, 
‘‘Dentist’s Record and Account Books,” by A. M. Harrison; March 17, “The 
Border Line Between Crowns and Fillings,” by C. B. Helm; April 21, «“Hab- 
its and Conditions of the Mouth,” by J. J. Reed; May 19, “Making Dental 
Instruments,” by E.S Tebbetts; June16, ‘Sulfuric Acid in the Treatment 
of Pulpless Teeth,” by M. A. Banks; October 20, ‘Comparison of Filling 
Materials,” by E. H. Allen; November 17, ‘‘Presidential Resume of the 
Year’s Work,” by C. A. Kitchen. 
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SOUTHERN BRANCH OF NATIONAL DENTAL ASSOCIATION. 
The Southern Branch of the National Dental Association, by invitation of 
the Louisiana State Dental Society, will hold its second annual meeting in 
New Orieans, Feb. 9, 10, 11 and 13, 1899; Mardi Gras beginning the following 
day. Circulars will be issued later giving details as to railroad and hotel 
rates, etc. All members of the National Dental Association and the Ameri- 
ean Medical Association are cordially invited to be guests of the Southern 
Branch. Wma. ERNEST WALKER, 
President Southern Branch National Dental Association. 


RECENT PATENTS RELATING TO DENTISTRY. F 

614,246. Vulcanizer, Edmund D. Gilbert, assignor to S. S. White Dental 
Manufacturing Company. 

614,376. Dental plugger, Walter V. Elliott, Elmira, N. Y. 

614,708. Forceps, Eugene L. Doyen, Paris, France. 

614,723. Dental tool, John H. Jackson, assignor of one-half to W. H. Streeter, 
Boston, Mass. 

614,752. Injector, Wm. R. Park, Taunton, and B. T. Williston, Somerville, 
assignors to Hancock Inspirator Company, Boston, Mass. 

614,760. Tonsilotome, Gustav F. Richter, New York, N. Y. 

614,829. Dental engine, Charles Brown, assignor of one-half to L. C. Danzel, 

-Chicago. 

615,316. Handpiece and frame for dental saws, John F. Snedaker, Ogden, 
Utah. 

615,357. Tooth-brush holder, Chet Johnson and W. P. Guilfoyle, Bingham- 
ton, N. Y. 

615,404. Dental plate, John S. Naulder, McKeesport, Pa. 

615,405. Dental plate, John S. Naulder, McKeesport, Pa. 


Rews Summary. 


Dr. THos. A. ASH, a dentist of Flintstone, Md., died Dec. 14. 

Dr. J. H. VERE, a dentist of West Brighton, N. Y., died Dec. 3, 1898. 

Dr. CHARLES W. ROSE, a dentist of Cincinnati, O., died Nov. 4, 1898. 

Dr. WILLIAM EHNI, 35 years old, a dentist of Springfield, Mass., died sud- 
denly Nov. 27, 1898. 

Dr. L. J. WHITE, a young dentist of Abbeyville, S. C., died Nov. 21, 1898, 
from accidental poisoning. 

STEPHEN HEXTER, the cheerful and ubiquitous agent for ‘‘Borolyptol,” 
has removed to 199 Market St., Chicago. 

Dr. ARTHUR BEAUMONT, 50 years old, a dentist of New York City, com- 
mitted suicide Dec. 5, 1898, while despondent over financial difficulties. 

THE SOLITARY TOOTH OF BUDDHA will be kept in a temple in Ceylon, 
India, and the coffer containing it will be adorned with jewels worth $350,000. 


e 
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Dr. CLARENCE A. WELLS, 47 years old, a dentist of Newark, N. J., who 
had practiced in that city 25 years, died Dec. 11, 1898, from paralysis of the 
heart. 

EXPLOSION aT OHIO STATE MEETING.—Dr. J. B. Beauman of Columbus, 
and Dr. C. H. Harroun of Toledo, were severely burned by the explosion of a 
gasoline soldering apparatus which was being used in a clinic at the Ohio 
State Meeting. 

CINCINNATI COLLEGE OF DENTISTRY PROFESSORS have been charged with 
violating the code, in that the college advertised its clinics by distributing 
handbills. Action will be taken by the Cincinnati Academy of Medicine at 
its January meeting, 

To EDUCATE THE PUBLIC CONCERNING THE CARE OF THEIR TEETH.—The 
Odontological Society of Western Pennsylvania has decided to publish in 
newspapers throughout that section articles on properly caring for the teeth. 
The articles shall be strictly impersonal but authoritative, non-technical 
yet scientific. 

REFLECTED LIGHT FOR THE OPERATING CHAIR.—Fasten a white shade on 
spring roller in the usual manner to the top of the window. To reflect the 
light down on the chair, draw the shade out horizontally by means of a cord 
passing through a pulley suspended from the ceiling or to the wall at the rear 
of the chair. 

THE NORTH METROPOLITAN DISTRICT DENTAL SOCIETY gave a banquet 
Dec. 6, 1898, to its members, the members of the South Metropolitan, and 
the dentists of Salem, Marblehead and Lynn. It was a great success, an 
interesting paper and discussion were heard, and at the close of the banquet 
a local society was organized. 

SUBSTITUTE FOR UNFILLED RUBBER PLATES.—Where rubber fails to fill out 
in vulcanizing, and the case does not require working over, a substantial 
substitute to fill in with is any of the cements, colored with a small pinch of 
crocus powder for red, or ivory black for black rubber. With these powders 
the rubbers can be closely imitated.—W. W. Grant in Ohio Journal. 

TORONTO WILL CaRE For Its CHILDREN’S TEETH.—The management 
committee of the public school board of Toronto, Canada, have instructed 
their solicitor to petition the legislature to pass a law empowering the board 
to insist on having a dentist’s certificate before admitting children to the 
schools; also to have power to order an examination by a dentist at any time. 

MICHIGAN PROSECUTES ILLEGAL PRACTITIONERS.—Complaint was made 
Dec. 20 by W. A. Dorland, President of the Michigan State Dental Associ- 
ation, against three resident dentists, charged with being illegal practition- 
ers, and they were notified to appear in police court. As the law is very 
strict on this question the prosecution does not anticipate much difficulty in 
obtaining a conviction. 

Dr. OTTOLENGUI AS A MORALIST.—While we wish Dr. Bethel every suc- 
cess in his new venture, ‘‘Information,” we must severely criticise the story 
by Dr. R. Ottolengui in the last issue, as it presents the worst side of hu- 
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manity, and can have only an injurious effect upon the young people who 
may chance to see it in their dentists’ offices. We are surprised that Dr. 
Ottolengui would write or Dr. Bethel publish such trash. 

SvE FoR THEIR DiPLoMAs.—Dentists and physicians in Missouri will 
watch with interest the result of the mandamus suit of S. Pollock and C. C. 
Clark to compel the state board of dental examiners to register their diplomas 
from the Kansas City College of Dental Surgery. It is now on trial before 
Judge Gates of the circuit court. The board holds that the college will not 
comply with the law in that it does not require a full two years’ course from 
every matriculate. 

EXTRACTION OF A TOOTH BY THE AID OF A RUBBER BAND.—Dr. Bennett 
had to extract a tooth of a hemophile. As he knew the condition of the 
patient from previous experience, he was afraid to use the forceps. He put 
a tight rubber band about the tooth; in a few days the tooth was removed 
without a drop of blood, although it was considerably painful. Bourdet in 
1757 used the above method successfully and it is claimed Japanese and 
Chinese dentists employ it also.—L’Odontologie. 

NEw BILL TO REGULATE THE PRACTICE OF DENTISTRY IN THE DISTRICT OF 
CoLuMBIa.—The new bill provides that no corporation not incorporated by 
act of congress shall practice in the District without a special permit from 
the commissioners. The board of examiners is to consist of five reputable 
resident dentists. All licenses are to come from them, and by a vote of four 
any license may be revoked. The draft states that every dentist must prac- 
tice under his own name, and this will hinder corporations from employing 
nonregistered dentists. 

Lost NasaL BONE REPLACED WITH RABBIT BONE.—At the last meeting 
of the clinical society Mr. Watson Cheyne showed a case in which freshly 
removed rabbit bone had been used to replace large portions of nasal bone 
which had been lost by the patient eight years before in consequence of an 
accidental injury. Last January Mr. Cheyne performed the operation. He 
first raised a flap of skin from the right side of the nose, going down to and 
freely exposing the periosteum. He then removed the femur from the rab- 
bit, split it into several pieces, and laid these on the exposed periosteum, 
replacing the flap so as to cover them in. The wound healed without suppu- 
ration and the result was excellent. 

Dr. LORENZO Dow WALTER, reputed to have been the oldest dentist in 
New York state, if not in the country, died suddenly November 16. He was 
born in Little Lakes, N. Y., March 19, 1813, and about 1836 took up the prac- 
tice of dentistry at Fort Plain. After working at his professson in several 
small towns he went to Rochester in 1862 and practiced for three years.. He . 
then started a dental supply business, but gave it up and resumed the prac- 
tice of his profession. He later became instructor of operative dentistry in 
the Cincinnati Dental College. In 1865 he returned to Rochester and prac- 
ticed dentistry until three years ago, when he retired. Dr. Walter was a 
man of remarkable character, and the dentists of Rochester feel that they 
have lost one of the fathers of their profession. 
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UsE OF SALT.—Some diversity of opinion has existed among physiologists 
as to the physiological signification of eating salt. According to Bunge, the 
use of sodium chlorid with food is to counteract the effects of the potassium 
salts predominating, especially in vegetable diet, while other physiologists 
regard salt purely in the nature of a condiment with no special action. 
M. Leon Fredericq, writing in the Bulletin del’ Academie Royale de Belgique, 
describes his observations on certain salts used by the natives of the Congo 
Free State. These salts are produced by the incineration of aquatic plants, 
and are placed on the market in the form of cakes produced by evaporation 
of the solution formed by dissolving the residue. An analysis shows them to 
consist almost entirely of chlorid and sulphate of potassium, the former 
largely preponderating, and the presence of sodium being detectable only by 
the spectroscope. The fact that salts of potassium are thus used for cooking 
purposes seems to negative the views of Bunge, and to support the opinion 
previously advanced by Lapicque, that the use of salt is primarily to improve 
the flavor of food. 
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Che particles of food 


which find lodgement in the interstices of the 
teeth and in the tooth structure, form a most suit- 
able pabulum and very secure habitation for bac- 
teria; consequently, the Dental Profession has 
subjected fo very careful test the various anti- 
septic and disinfectant agents known to science, 
With the object of ascertaining their exact inbibit- 
ory or germicidal value, and their general adapt- 
ability to the practice of dentistry. In the re« 
searches by Professor Miller, of the Royal Univer- 
sity of Berlin, to determine the most available 
antiseptic for the prophylactic treatment of the 


‘oral cavity, and for the preservation of the teeth, 


the action of Listerine was particularly note- 
worthy for the rapidity with which it acted upon 
the fungi of the mouth, and it was clearly dem- 
onstrated to be one of the most powerful, and the 
safest of the available antiseptic solutions. 


Listerine bas proven a very useful 


agent in Dental Practice : 
Co treat antiseptically all diseases of the oral condi 
Co prescribe as a detergent propbylactic mouth wash. 
Co cleanse and deodorize before operating. 
Co wash and purify the mouth after extracting. 


Dealers in drugs, everywhere, will promptly fill 
your prescriptions for Listerine, but in conse- 
quence of the prevailing evil—substitution—we 
request that an original package be ordered, thus 
assuring fo the patient genuine Listerine. 

Upon demand, we shall send you “*Listerine in 
Dental Practice.”’ a compilation of interesting re- 
ports descriptive of the antiseptic utility and gen- 
eral adaptability of Listerine to the dental art. 


Lambert Pharmacal Go... “tame” St. Louis. 
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HAVE YOU 
TRIED IT ?. 


IF NOT, 
WHY NOT? 


The Special Committee 
appointed by 


The New Jersey State Dental pre 


to investigate the subject of 


ORAL PROPHYLAXIS 


has conclusively shown that | 


Is the Perfect Dentifrice. 


Thousands who have given 
it a fair trial declare that 
Dentacura is 


A Revelation in Dental Therapeutics 


and that the results of its use 
in all diseases pathognomic 
of bacteria infection are won- 
derful. 


Have You Tried It? If Not, Why Not? 


Samples and Testimonials are yours 
for the asking. 


Dentacura Co., Newark, N.J. 
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“It More.” 


A prominent dentist of Chicago 
said this fall to the writer: 


“Your Sozodont surprises me. It 
is more than a mouth-wash, it is a 
dentifrice; and furthermore, in certain 
cases a remedial agent also.” 


Have you thought of Sozodont as 
a mere dentifrice, possessing no anti- 
septic and healing properties? If so, 


permit us to offer proof to the con-. 


trary. At the same time, we will, at 
your command, send you samples of 
_ both the liquid Sozodont and Sozo- 

dont Powder. Address (mentioning 
November “ Digest”’), 


Hall & Ruckel, 


215 Washington St., sole Proprietors of Sozodont, 
New York, 
Dec. 1, 1898. New York and London. 


Established 1848 


ee 
| 
38 


= ce 
a 


The best results in mixing alloy can be obtained only when the 
correct proportions are secured. (‘Fellowship” alloy requires seven 
grains of mercury to five of alloy.) We therefore offer this little 
scale, which can also be used for weighing precious metals, drugs, etc. 

The arrangement of the pan makes the scale absolutely accurate, 
and the capacity is 4% to 24 grains. It is handsomely nickel-plated 
and very simple in construction. 


Dental Protective Supply Co. 


1101 Champlain Building, Chicago. 


| | A Weighty Argument 
PRICE: | | 
| 


L 


Advertisement 


of 


“FELLOWS 
INLAY ENAMEL 


which we 
are about to 
put on 

the market. 
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Dental Protective Supply 
Company, 


1101 Champlain Building, CHICAGO. 
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CROWNS 


FRINK & YOUNG 
CROWNS 


We have now a full line of the most beautiful 
Crowns on the market. 

The porcelains are the celebrated «‘Rock Teeth,”’ 
which for beauty in form, translucency, natural 
appearance and strength have no equal. 

The pins we manufacture are of a much im- 
proved form, being very strong, and are securely 
baked into the teeth in our own laboratory. 

We can therefore guarantee them. 

Our tests show them to be very much the 
strongest crown manufactured. 

The great variety in form enables us to meet 
all cases. 

An illustrated list showing the forms, and 
with distinctive numbers to each, will be for- 
warded on application. 

And the price won’t hurt, either. 


FRINE & YOUNG, 


612 Masonic Temple, 
CHICAGO, U.S.A. 
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HAMMOND’S FUSED OXIDE CEMENT 


For Permanent Fillings, Crown and Bridge Work. 


This cement will please you. It has no equal for crown and bridge work, 
“holding with a grip that is unaffected by the varying conditions of the mouth. It 
does not wash or disintegrate, and for permanent fillings is without a peer. The 
liquid does not crystallize in any clime. The powder is very fine and mixes 
smoothly. Last but not least, it is the largest package of cement sold for the money. 

In “Items of Interest” for November, page 811, Dr. E. K. Widelstaedt, of St. 
Paul, Minn., in answering certain views expressed by Dr. Clapp, of Boston, gives 
-average results of some tests made with well-known oxyphosphate cements, bought 
in the open market, as follows: 


Ames’ Metalloid, rolled, malleted, - - - - 170 


Britton’s, roll - - 5746 
Caulk’s, stiff mix, - - - - 79% 
HAMMOND’S OXIDE, rolled, malleted, - - 177 
Justi's Insoluble. rolled, malieted, : - - 148 
Weston’s — rolled (¢ (as per directi panying 
cement), - - - - - 118 


Price per package, $1.50. 6 packages, $8.00. 12 packages, $15.00. 
MANUFACTURED BY 


JOHN F.. HAMMOND, 


25 East 125th Street, NEW YORK. 


DR. SNYDER’S ELECTRIC DISK. 


FOR CUTTING CAVITIES IN ARTIFICIAL TEETH. 
‘Will cut more cavities quicker, better and cheaper than any diamond drill. 


Manufactured by DR. F, L. SNYDER, 212 Northampton St., Easton, Pa. 
PRICE, $1.00. TRY ONE. YOUR MONEY BACK IF YOU WANT IT. 


$1.50 FOR 85 CENTS. 
An Offer to the Dental Profession. 


We want every dentist who reads this notice to try 


BIANCO’S TEMPORARY STOPPING and 
BIANCO’S ZINC PHOSPHATE CEMENT. 


These goods need no word of praise from us, but will speak for themselves. And as 
an inducement for you to try them we will for the next 60 days send a full size 
package of each, postpaid, to any address in the United States for 83 cents, or will 
send either—Temporary Stopping, 25 cents; Zinc Phosphate, 60 cents. Send 
postal note or stamps. 

Bianco’s Temporary Stopping, = $.50 Scivaleno, Antidote to Cocain,1-oz. bot., $2.00 
Bianco’s Zinc Phos. Cement, 2 colors, 1.00 Antiseptic Cocain Solution, 2-0z. bot., .78 


THE SCIVALENO CHEMICAL CO., 233 N. 20th St., Philadelphia, Pa. 


The DIGEST will be found in the reading-room of every 
dental college. Why not advertise your supplies to the in- 


-coming dentists ? 
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Patented Feb. 5, '95. 


The Dental Protective Supply Co. 


A glance at the accompanying cuts illustrating this Hand 
piece wil! demonstrate the simplicity of its mechanism. 

We have endeavored to design and place before the pro- 
fession the most simple and durable Handpiece made. 

The special features of the Handpiece are the double end 
chuck, the improved locking device, and long and efficient 
bearitigs. 

Ample provision has been made for taking up all wear, 
and we guarantee that if the bearing surfaces are kept clean 


_and well oiled, that this Handpiece will last for years, and 


prove the best that has ever been placed upon the market. 


It is adapted to hold different forms of bit shanks (except 
cone journal) which can be inserted or taken out from the 
Handpiece while the engine is in motion; it is also designed 
so that it can be attached to any Dental Engine, and will fit 
all ordinary right aagle attachments. 

Owing to the entire absence of screws the Handpiece 


4 can be taken apzrt without the use of wrench or screw- 
y driver, and is so constructed that escape of oil upon the 


hand of the operator,—an objectionable feature in some 
handpieces—is entirely avoided. 

In ordering our No. 1 Handpiece, it is essential that 
you give all necessary particulars as to the style of your 
engine and attachments 


PRICE 


—ORDER DIRECT FROM— 


THE DENTAL PROTECTIVE SUPPLY CO. 


CHICAGO, ILL, 
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SUBSCRIPTIONS MAY BE SENT AT ANY TIME. 

Vol.IV. DECEMBER, 1998. No. 12. 

The | 

A MONTHLY SUMMARY OF DENTAL SCIENCE DEVOTED 
TO 1°°3 PROGRESS OF DENTISTRY. 


THE OFFICIAL ORGAN OF THE 


Dental Protective Association of the United States. 


AND PROGRESS COME 
FROM UNION OF 


PUBLISHED BY 
J. N. CROUSE, D. D. S. 
CHICAGO, ILLINOIS. 


$2.00 PER ANNUM IN ADVANCE, SINGLE COPIES, 25 CTS. 


Entered at the Post Office, Chicago, Ill., for transmission as second class mail matter. 
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CONTENTS. 


Full Porcelain Crown Without a Peer, By B. J. CIGRAND...ccccccccsccsesevccesss 808 
Cataphoresis—My Successes and Failures, 
Why, By W. A. JOHNSTON. S11 
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Index to advertisements will be found on last reading page. 


There is no excuse for using anything but 


PHILLIPS MILK OF MAGNESIA 


CTHE PERFECT ANTACID.) 


in the treatment of Erosion, Caries, Sensitive Dentin and all conditions due 
to Hyper-Acidity of the Oral Secretions, whether of local or systemic origin. 

Used as a Mouth-Wash two or three times daily (and particularly the 
last thing on retiring), it affords positive relief and protection in above 
conditions and will be found more effective, prompt and pleasant than Soda 
Bi-Carb., Chalk, Lime Water or other alkali. 


A BLAND, NON-IRRITATING, SOOTHING, HARMLESS 
ALKALINE ANTISEPTIC. 


. Specific for fermentative dyspepsia and the colic of infants. 


Beware of Imitations. Insist on PHILLIPS’. 
12-0Z. BOTTLES, 50c; SAMPLES FREE. 


THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine Street, New York. 


a 
. ORIGINAL CONTRIBUTIONS. PAGE 
| DIGESTS. 
LETTERS. 


“No. 1” 


Handpiece 


DIRECTIONS FOR USE. 


To fasten bit in handpiece—Push 
the sleeve H forward (which opens the split chuck); 
insert the Bit in spindle and draw back the sleeve H 
as far as it will go. 


To oil haudpiece—Unscrew the milled 
nut A (giving it about 4 turns), take out B, and then 
remove the sheath. Lubricate at back bearing L, 
and at coned portion of spindle for forward bearing 
and also on sliding collar C. Screw sheath back on 
collar, replace B in its seat on H (being very careful 
to see that the small lug on B engages in the groove 
of C, and screw milled nut A back in place. 


To take up wear-—lIf the spindle be- 
comes loose in its bearing a slight turn of the adjust- 
ing nut L (which has left-hand thread) and jamb nut 
M will take up all wear. 


To attach handpiece to any cable 
engime—Unscrew the swivel on end of Handpiece 
which exposes the coupling, unscrew the latter from 
spindle, and solder cable in end with the two flats 
milled on. Screw coupling back in place again tightly, 
to avoid unscrewing when running backward attach 
swivel to flexible sheath and screw back in place. 


Handpiece repairs—We would draw 
your special attention to the extra facilities which we 
possess for the efficient and prompt repairing of 
Handpieces. We have a staff of skillful workmen 

, constantly engaged on this class of work, and Hand- 
pieces entrusted to us for repair will receive carefw’ 
attention. Estimates Given. 


The Dental 
Protective Supply 
Company, 
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Chicago Illinois. 


Patented Feb. 5,96 
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| ‘DR. B. C. BROPHY’S 
Laboratory Gas System. 


(Using Gasoline) 
A COMPLETE HEAT SUPPLY FOR DENTAL LABORATORIES. 


No longer has the practitioner located in 
country, town or village grounds for the com- 
plaint that he cannot compete with his city 
brother in scope and quality of prosthetic work, 
because of lack of facilities. This system of heat 
supply meets every requirement that is met by 
coal gas and electricity. Outfit No.1 is complete, 
covering the entire field. Five other machines 
are made, subdividing the work, thus enabling 
one to get just what he wants. 


Above cut represents outfit No. 5, designed for 
soldering invested and uninvested work, vulcan- 
izing, fusing metals, heating water, waxing up, etc. 

Send for illustrated catalogue. 

We docast aluminum work for the profession. 
Send us impressions of your difficult cases and 
we will promptly return you a base plate fitted 
for rubber attachment of the teeth; finished and 
polished, either $4.00 or the plate to be returned 
to us—we will be fully satisfied in either case. 

Address all communications to the 


CHICAGO DENTAL SPECIALTY CO. 
9 South Halsted Street, CHICAGO, ILL. 
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MORGAN, HASTINGS & CO.’S 


FINE GOLD FOIL 
CYLINDERS 


Gold Foil—Soft, Semi-Cohesive and Extra Cohesive. 
Gold Cylinders—Nos. la 9 I, 2; 35 4; 


SOFT AND SEMI-COHESIVE. 


Prices—%-ounce .................... $ 4.00 
Yeounce............ 15-00 
29.00 

2 ounces at one time........ +s+++- 28.00 per ounce. 

5 Ounces at one time.............. 


This Foil is the original GLOBE GOLD FOIL, the Foil which made the great 
teputation borne by that brand and which secured the largest sale of any Foil 
ever presented to the profession. It can now only be obtained under the name of 
MORGAN, HASTINGS & CO., we having ceased to make it for the owners of the 
title GLOBE GOLD FOIL. 

The CYLINDERS are the original PACK’S CYLINDERS so widely and so 
favorably known. 

Both of these articles are absolutely pure and the very best before the profes- 
sion to-day. 


ENTIRELY NEW, AND A REVELATION IN FILLING MATERIALS. 


~ELECTRA MAT GOLD. 


Process of Drs. Macfarlane and Hoff, Frankfurt, Germany. 


We have arranged to manufacture the above Gold, which has met with such 
great success in Europe. While new in this country, it is in use by nearly all the 
profession abroad, and is now being enthusiastically received on this side of the 
' water. No Dentist does himself justice who does not look into its merits. It is 
fibrous in its nature; is of extreme cohesiveness; is tough; of unusual softness; 
adapts itself closely to the walls, and gives a fine density of surface when finished. 
It is a great TIME-SAVER, and is recommended for starting difficult cavities, 
and is of great advantage in frail teeth, thus giving comfort to both operator and 
patient. Make no mistake; it is not merely another form of the old and worn out 
Mat or Plastic Gold theory, but has distinctive and peculiar properties of its own 
which mark it as a new discovery, 


Price—-ounce.............. $ 475 


Send your orders direct to us or to any depot. 


Morcan, HAstincs & Co.. 
819 and 821 Filbert St., Philadelphia- 
11 
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Merely an Object Lesson. 


This is a filling of “Fellowship” Alloy as it appears under the microscope. 


These are blocks made from “Fellow- 
ship” Alloy. Fig. 3 shows the original 
block and Fig. 4 the same block after 
being subjected to a pressure of 60 Ibs. 
for one hour. It has changed its shape 
only one-half of one per cent. 
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Note the appearance of this filling under the microscope. It is made from a 
high-priced alloy, and one of the many which are described by the manufacturers 
as “absolutely non-shrinkable.”’ 


These are blocks made from the same 
alloy. Fig. 2 shows the original block 
and Fig. 1 the same block after being 
subjected to a pressure of 60 Ibs for one 
hour. It has changed its shape 50 per 
cent, yet this alloy is advertised as 
“making a very dense, hard filling and 
possessing great edge strength.” 


: 
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Douhet Dental Mfg. Co. 


Factory, 490 Wellington Ave. Office, 166 Euclid Ave. 
CLEVELAND, OHIO. 


VULCANIZER. 


(PATENTS PENDING. ) 


This vulcanizer is something 

new and unique; it is decidedly 

- | _» new in all its essential parts and 

is far ahead of anything else now 

manufactured. It was designed 

and gotten up from ideas devel- 

oped by practical use of the vul- 

canizer in the dental laboratory 

by the inventor. It is of the 

cross bar pattern and is decidedly 

the quickest and most positive 

acting arrangement of any vul- 

canizer made—in regard to open- 

ing and closing, there are no bolts, 

wrenches or screw-drivers to be 

used; it is opened and closed in- 

stantly. This vulcanizer has all 

the important accessories; mer- 

ae cury-bath thermometer, blow-off 

= and safety valve, and is also drilled 

and tapped for automatic regulator; all _ are nickel plated and finished 

in the very best workmanlike manner. The cross-bar and cam are made of 

cast steel carefully hardened on the a parts, and are fitted with wood 

handles for ease in handling while hot. The top of vulcanizer, or cap, is 
made from gun-metal or brass. 

In closing this vulcanizer it is necessary to drop the cap which is fast- 
ened to the cross-bar, allowing end of cross-bar to pass through slot inside of 
cam, then press the handle down firmly and the vulcanizer is closed. In 
opening the vulcanizer, simply pull the lever up and the inside of cam re- 
leases cap of vulcanizer from vacuum caused by condensing steam. It is 
both opened and closed instantaneously. One of the features of this vulcan- 
izer is that no iron or steel comes in contact with the water used in vulcan- 
izing, thus no corrosion or blackening of the hands when working with flacks 
after vulcanizing. 

The vulcanizer is made with one of the most important improvements in 

. vulcanizers, as the pot, or boiler, is made or drawn from one 
¢ piece of heavy copper without seam, joint or braze of any 
kind; the top of pot is flanged over and the packing in the 
cap of vulcanizer comes directly on the flange of pot, thus 
preventing any possible chance of leakage. This pot we 
claim to be the strongest and most perfect pot in the world, 

and will stand a test that no other pot can stand. 
In purchasing a vulcanizer, the pot should be one of the 
first considerations, and we certainly claim to be ahead of all 

others in this line. 

These vulcanizers are tested to 500 pounds per square inch, hydrostatic 
pressure; thus this high pressure is a perfect guarantee that the vulcanizers 
are perfectly safe in every way, as the average pressure in vulcanizing is 320 
degrees Fahrenheit, thus making the steam pressure about 90 pounds. 
‘Price, for three case gas, $20; two case gas, $19; kerosene, $1.50 extra. 

. These prices include brass flasks and safety disks. All goods will be 
shipped by express unless otherwise specified. 
14 
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Some of DR. EMANUEL E. DEGRAFF’S LATEST DENTAL SPECIALTIES 


ENTIRELY NEW AND ORIGINAL WITH US. 
22-k Gold Teeth (Warranted) 
for Rubber Plates, 
See this little device, Doctor? 


$1.00 Each. 
Keeps the stone wet while 


These teeth are 
made in exact imita- 


tion of the best porce- 
lain teeth of 22-k. solid 
seamless gold, and 
closely resemble rich, 
expensive,gold bridge 
and crown work. 
They are especially 
adapted for short 
bites, as there are no 
rivets or pins to 
weaken the rubber, 
leaving the plate 


grinding without stopping. 
Saves your valuable time and 
your patients’ nerves. Pro- 
tects the cheek and tongue. Fits 
any engine hand-piece, and 
after one week’s use you 
“eouldn’t get along without 
it.” That’s what they all say. 


Sent by mail and For 
Sale in all Dental 


much stronger and more 


durable. Depots at 50c. each. 
The moment they are seen every one wants them. 


We employ an’ — Our teeth are also on sale at all Dental Depots at 
‘expert in filling por- $1.00 each. Extra large size, $1.25. Diagrams for 
celain teeth to per- ordering teeth, circulars of these and other specialties 
fection at $1 each at depots or of us, 


cavity. 
cavities in artitciat ‘THE NELSON GOLD TOOTH COMPANY 
filled with gold and re- 9 W. 14TH STREET, 

Near Fifth Avenue. New York. 


BEST AND SAFEST 


THE MOST POPULAR ANESTHETIC 
ON THE MARKET. 


© 


PRICES: 
Per Ounce (by mail), - - - $0 75 
Two Ounces (by mail), —- - 1 50 
Ten Ounces (by express), . - 500 


SOLD EVERY WHERE. 


IF YOU ARE NOT 
ACQUAINTED WITH 


ALVATUNDER 


SEND FOR SAMPLE. 


ORDER FROM US OR YOUR DEALER. 


; ST. LOUIS, MO. 
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A 20th CENTURY CEMENT 


must be something more than an imitation of a 
lost formula. Comparative tests indicate that 


AMES METALLOID 


will be the making of a new era in cement history. 
Samples sent on application. 


Four colors—White, Yellow White, Gray and Pearl Gray. 
One color package, $1.00. 
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W. V-B. AMES, 
Oxy =P hosphate of 36 Washington St., 
Copper. CHICAGO. 


THE 


Wilcox Cement 


For Crown and Bridge Work and 
Permanent Fillings 


Is unequaled because it is slow-setting, adhesive,very hard, 
and resists the action of erosive fluids longer than any 
other. Atmospheric conditions have no effect upon it. 


2-0z. package, two colors, $1.50. 
Manufactured by 


THE A. A. WILCOX LABORATORY, 
No. 872 Doan St., Cleveland, Ohio. 


For Sale by DENTAL PROTECTIVE SUPPLY CO., F 


SX 


1101 Champlain Building, Chicago. 
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PRICE 
Complete, $14.50 
Without Foot 

Blower, $10.50 


SAMS’ FLUX AND 
ANTL-OXIDIZER, un- 
rivaled tor DEN- 
TISTS’ use. Makes 
solder flow quickly 
and smoothly, and 
preserves the color of 

old. For sale by 
ealers or sent post 
paid upon receipt of 


PATENTED 
July 6, 1897 
Feb. 1, 1898 


Sams’ 
Combination 


Blow Pipe 
Outfit. 


Wide-awake dentists keep up with 
the Times, while the DRONES SLUMBER 
and wait. The Sams’ Combination 
Blow Pipe Outtit is up-To-paTE in 
every pe It dues work No 
OTHER blow pipe cAN po, and is the 
ONLY SUCCESSFUL blow pipe outfit in ex- 
ystence. DOUBLE COMBUSTION blaze 
is marvelously PURE and INTENSELY 
HoT. The patent beil or funnel-shaped 
blow pipe Tip produces eitber NEEDLE 
Point or brush blaze (changeable in- 
stantly at the will of the operator), 
such as it is impossible to obtain with 
apy other blow pipe, and is absolutely 
NON- BLOWOUT. urDS GASOLINE at an 
expense of only 5to 10 cENTs a month, 
is PERFECTLY SAFE and alwaysin order. 
Upper burner cn mixer and the blow 
pipe blaze can be used simultaneously, 


price, 25 cents. 


and by their use, BRIDGE work, CROWN 
work, etc., is a pleasure. 

ORNAMENTALA@NDG SUBSTANTIAL. Blow 
pipe and mixer made of spun and 
drawn brass, NICKEL PLATED. Gener- 
ator enameled. 

Its uTILITY makes it an absolute 
necessity in every well appointed den- 
tist’s laboratory. 

SATISFACTION GUARANTEED. 

Write for descriptive circular 

For sale by dealers, or sent by us 
upon receipt of price. 


MADE BY 


The Webster Mfg. Co., Wymore, Nebraska 


Wamego, Kan., ey 1, 1897. 

After testing Fn Outfit, we find that it is all you 

claim for it. It is, without a doubt, the hanaiest 

thing of the kind ever invented, and when we con- 

sider the cost of running, it is so cheap that any 

dentist could well afford to invest in one. 

DR. H. W. PARSONS. 
Blue Rapids. Kan., July 15, 1897. 

Your Blow Pipe arrived O. K.,and after a thor- 

ough test I can say that I never saw one tocompare 

not exchange mine fur any Blow e on the mar- 
ket. W.R SMITH, D.D.S. 
LeRoy, ]11., Jan, 1, 1898. 

Blow Pipe is just the thing 1 have wanted. Use it 
every day for something, DR. A. M. WILKES. 
Humboldt, Neb., Aug. 15, 1897. 

After giving your gasoline Outfit a thorough 

test, I find it a perfect success, having all the ad- 
vantages of coal gas. DR. H. A. ALSPACH, 


Manhattan, Kan., Dec. 1, 1897. 
Your Outfit is the finest thing of its kind I ever 
saw or heard of. That needle-pvint flame beats the 
world, and it don’t blow out. Had an outfit when I 
bought pega but have laid the old one by. I take 
ding 


p your Outfit to all den- 
tists. DR. G. A. CRISE. 


Great Falls, Mont., Oct. 18, 1897. 

The Blow Pipe received. 1t works like a charm, 

C. J. B. STEPHENS, D.D.S. 
Clay Center, Neb., Oct. 14. 1897. 

Have tried your Blow Pipe Outfit several times 
and consider it the most perfect one I ever saw. 
Had no trouble with it whatever, and would not 

nk of being without it. DR. E. E. WILBER. 
Hastings, Neb. Dec. 14, 1897, 

I am using Sams’ Flux and Anti-Oxidizer, and can- 
not say too much in its favor. I would not think of 
trying to do bridge-work without it. 

G. E. DOUGLAS, D.D.S. 
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WANTED Dentist with pleasing address. Must be good ex- 

* tractor, understanding N. O., and have $10,000. In 
established office of 21 years’ standing. Address Mew York, care 
of DIGEST. 


TOOTHLESS GIRLS “Light and Shade in Real Life.” 

! These amusing business ‘‘Pullers” 
—LIGHTNING TOOTH EXTRACTORS—will be mailed to any 
Dentist who will send ten cents to CHICAGO CLASP C0., Buchanan, Mich. 


OPOONER’S | 
Waste Gotron Trap Cleanliness Is Next to Godliness, 
— Stop Throwing Cotton on the 


Thrust your pliers into the trap. You 

push while it PULLS. It cannot pull your pliers 
away from you, so it strips off the cotton, deposits it 
m Ties in glass receptacle and closes it up, keeping smell 
Hi!) = from the patient. Can be unscrewed and cleaned in 


Price, 75 cents. 


F. B. SPOONER, D.D.S. 
298 Lafayette Avenue, BROOKLYN, N. Y. 


THE NATIONAL MEDICAL, DENTAL, AND DRUG EXCHANGE. 


PHYSICIANS’, DENTISTS’, AND DRUGGISTS’ LOCATIONS AND PROPERTY bought, sold, rented, 
andexchanged. Partnerships arranged. Assistants and substituves provided. Business strictly 
confidential. Medical, pharmaceutical and scientific books supplied at lowest rates. Send ten 
cents for MontHty BuLLETIN containing terms, locations, and list of books. All inquiries 


promptly answered. 
Address, H. A. MUMAW, Elkhart, Ind. 


James T. Magrath & Co. 


214 Boylston St., BOSTON, MASS. - 
Telephone, Back-Bay 1065-3. 


Carry a complete line of all articles manufactured by 


The Dental Protective Supply Co. 


“Fellowship” Alloy, ‘Dual Blade” Burs, 
Fellowship” Broaches, . ‘‘ Lithos” Cement, 
‘““No. 1” Handpiece, Cataphoric Outfits, 
‘““No. 1” Engine, Electric Engines. 


ALargeand Choice Assortment of D. P. S. Co. Teeth 
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2 A Word of Warning 
Against the 
Publishers 


it would be far from our desire to give. Our only 
object is to tell you of a fewamong the many good 
points possessed by 


om, The Russell 
ge Electro-Magnetic 
Dental Mallet. 


shaped and only well-balanced mallet. Only one that can be used at any moment 

for hand-pressure. Only one that can be regulated instantly to strike “lighter’’ or 

“heavier.”” Only one completely enclosed, thus being proof against dust and lint. 

Easiest to use. Uses ordinary points. 

Sold direct or through the trade. New Catalogue and Testimonials free. 
Manufactured and Guaranteed by 


RUSSELL ELECTRIC MALLET CO., 


PAT. OCT 12.1897 Monrovia, Maryland, U.S. A. 


T. M. Allen, Dental Depot, 
1929 First Avenue, BIRMINGHAM, ALA. 


A full line of the goods manufactured by the 
Dental Protective Supply Co. always on hand. 


“Fellowship” Alloy 
“Fellowship” Broaches 


“No. 1”’ Handpiece “Dual Blade” Burs 
“No. 1” Engine «“Lithos’’ Cement — 
Cataphoric Outfits Vulcanite Rubbers — 


Electric Wall Brackets 


connesronvence Pesion=Patents, Copyrights, Etc. 


SOLICITED. 


JOHN A. SAUL, LE Droit Washineton, D, 
“THR BRST STRIP MADB.” 
Dr. Howard's Dental Finishing Cloth Strips. 


Made in four grits—Coarse, Medium Coarse, Medium, Fine, and in three widths 
Broad, Medium, Narrow. Put up mixed or separate, as desired, in boxes — a 
amount equal to one gross, of medium width, seven inches !ong. Send for them if your dealer 
does not keepthem. Manufactured only by ; 

CHAS. T.HOWAPD, - - = ROCHESTER, N.Y. 
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Dry 
Battery 
Outfit 
=F 
Sz 
It is the simplest, strongest and has the fewest parts. Lightest in weight, best ee 
= 
4 


Anyone sending a sketch and Seemtation may 
quickly ascertain our opinion mage w 


50 YEARS’ YOU CAN REMEMBER the 
EXPERIENCE 


correct proportions 
in mixing 


rage mers Alloy 


CopyriGcHts &c. 


ether an 


invention is probably patentable. Communica- ‘ 
“ A by the number of letters 


tions se, 4 confidential. Handbook on Patents 
sent free. Oldest spencer for) for securing patents. 
Patents taken t 
special notice, without charge, in th 


"Scientific American, 


rough Munn & Co. receive in the words— 


A handsomely illustrated weekly. Largest cir- MERCURY, ALLOY. 


culation of any scientific journal. Terms, $3 a 
year; four months, $1. Sold by all newsdealers. 


TO CANADIAN DENTISTS. 


A FULL LINE OF SUPPLIES 
MANUFACTURED BY 
THE DENTAL PROTECTIVE SUPPLY CO.. 
CHICAGO, ILL. 


“Fellowship”’ Teeth, 

“Dual Blade’ Burs, 

“Fellowship” Alloy, 6 

“No. 1”’ Handpiece, 

“Fellowship” Broaches, 6 

“No. Engine, 6 
“Lithos”” Cement, etc. 

IS CARRIED BY ; 


ALEX. J. ROBERTSON, 


151 YONGE ST., TORONTO. 


Reduction in Price 


OF OUR 


Electric Engine Wall Bracket 


PRICE. — Nickel-plated Bracket, hand- 
piece, flexible arm, footswitch, rheostat and 
necessary connections, $85.00. 


This cut represents our Electric Engine 
Wall Bracket, for 110 volt direct current, which 
for simplicity of construction, neatness of design 
and general adaptability, has no equal in the 


on a substantial hanger and in running is practi- 

- cally noiseless, the driving shaft being attached 
direct to the motor, thereby obviating all noisy pulleys and 
driving cords. The motor is spherical and practically dust- 
proof; is 1-12 horse power, 110 volts, direct current; th: bear- 
ings are removable and self-oiling. 

' The footswitch is connected at G by cables running to a 
fireproof rheostat, permitting control and instant reversal or 
stoppage of motor. 

The socket at D receives our No. 1 Engine head and flexi- 
ble arm, but.is adapted to.take any other make of engine head. 


market. 
The motor is placed at the rear of the bracket 


Dental Protective 
Supply Co. 


1101-3 Champlain Building, 
CHICAGO. 


; 

— 

S 


OUR PHILADELPHIA BRANCH 


Is now open with a full line of 
Dental Supplies 


“FELLOWSHIP” ALLOY, 
“DUAL BLADE” BURS, 
“FELLOWSHIP” BROACHES, 
“No. I” HANDPIECE, 
“No. I’ ENGINE, Etc. 


And a large assortment of 
Plain and Gum Teeth. 


Dental Protective Supply Co. 


141 NORTH STREET, 


PHILADELPHIA, PA. 
22 


The Best 


IS ALWAYS CHEAPEST 


and in this case 


The Cheapest Is Best. 


Why pay more when you can get 
the BEST BROACH MADE, the 


Put up in five styles—Extra Fine, Fine, Medium, 
Coarse, Assorted. 


Dental Protective Supply Co. 
1101-3 Champlain Building, 
CHICAGO. 
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“DUAL BURS 


W'l cut faster and cleaner than any others. 


(SELF-CLEANSING) 


The twin blades traverse 
the entire cutting surface of 
the bur. 

These burs clear them- 
selves when in use, enabling 
the operator to work rapidly, 
and they shave, not grind 
the dentin. 

These are the burs which 
made other houses cut the 
price. . 


\ 


WHEN ORDERING PLEASE. 
STATE THE STYLE REQUIRED. 


Patented Feb. 5,’95. For Universal Handpieces. 
For No. 2 Right Angle For Nos. 1 and 3 Right Angle For Davis Angular 

Attachment. Attachments, Handpiece. 
KEPT IN STOCK IN THE FOLLOWING SHAPES AND SIZES: 
Round. Wheel. Cone. Inverted Cone. Pear. Bud. 


Pointed Fissure. Square Fissure. Oval. 


Painless Dentistry is possible with 
“Dual Blade” Burs. 


PRICE 


Per Dozen, $1.50 
Per Gross, 7.50 


Dental Protective Supply Co. 


1101-3 Champlain Bldg., Chicago. 
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“Nothing Succeeds 
Like Success.” 


“Fellowship” Alloy isnow used 
in nearly all the leading dental 
colleges of the country and by the 
great majority of the profession, 
who are glad to adopt an alloy 
which they know to be reliable. 
Naturally other manufacturers 
have become jealous of its suc- 
cess. They would not take the 
trouble to circulate false reports 
were it not for the fact that “Fel- 
lowship” is fast displacing all 
other preparations of alloy, they 
having been proven by scientific 
tests and practical observation to 
be unfit for use as filling materials. 
Lest these statements should ap- 
pear exaggerated, we are pleased 
to submit some testimonials of 
“Fellowship” Alloy which sub- . 
_ Stantiate all the claims we make 

for it. 
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Just a Few from Hundreds of Testimonials. 


PENNSYLVANIA. 


DENTAL PROTECTIVE SUPPLY CompaNy:—I want to tell you how much 
pleased I am with your new alloy. It is my conviction that in giving to the 
profession Bracers i) it has received for the first time a filling material of 
that kind which combines all the prerequisites of a true chemical and mechan- 
ical combination that will prove of inestimable value to both operator and 
patient alike. Receiving the first batch of it that came to this city last Sep- 

_ tember, operations performed then are sustaining in clinical aspect most 
' satisfactorily. I speak for it a great success. Hold on to the ee formula 
and treatment. H. C. Reaister, Philadelphia. 


I like “Fellowship” alloy very much. It is certainly the smoothest work- 
_ ing alloy I have ever used. Wm. H, Gaaz, Le Raysville. 


If ‘‘Fellowship” alloy continues to show results that it has so far, I shall 
be pleased to give it my highest commendation. 
; Gro. W. Cupit, Philadelphia. 


- I consider “Fellowship” alloy equal to any on the market. 
D. T. PEPPER, Philadelphia, 


Iam thus far favorably impressed with my results in working ‘‘Fellow- 
ship” alloy. D. D. SurrH, Philadelphia. 


Iam very glad to give my testimonial for ‘‘Fellowship” alloy. The short 
time I have n using it I find nothing objectionable and much that is 
gratifying. Its va setting quality is quite an advantage, as a filling can 
be » ig i soon after its insertion. Its edge strength is excellent, and alto- 
gether it promises to be an alloy that will meet every requirement. 

BLarr Luck, Chester. 


I have used ‘‘Fellowship” alloy for several months, soreness time it 
' has proved highly satisfactory. G. L. S. Jameson, Philadelphia. . . 


‘ Seppe alloy works well and keeps its color well I am favorably 
impressed with it. ILBUR F. Philadelphia. 


I find “Fellowship” alloy to be all that you can claim forit. The more I 
use it the better I like it. The quick setting quality is a desirable property, 
and preerly manipulated it makes. an ideal alloy one approaching more 
nearly to tooth color than any other Ihaveused. W. E.BUuoKMAN, Easton. 


The longer.I use ‘‘Fellowship” alloy the better I like it. Ithinkitisthe - 
best I have ever used. . C. B. Bratt, Allegheny. 


“Fellowship” is an ideal alloy for use in proximal fillings, and in all cases 
where rubber dam has to be used, as it sets very rapidly and without crumb- 
ling or becoming brittle, as most other alloys do, so there is slight danger of 
injuring the filling by removal of dam or after manipulation. 

W. G. Lowry, Clark. 


The longer I use ‘‘Fellowship” the more thoroughly am I convinced 
that it is the best I have ever used. I am satisfied to use it and nothing else. 
J. A. LipBeEy, Pittsburgh. 


In-my use of “Fellowship” alloy it has verified all the merits claimed for 
it by you. : J. E. Lipsey, Pittsburgh. 


I have been “Fellowship” alloy for nine months; .am very much 
pleased with it and believe it su tes all the claims made for it asa 
superior alloy. I cannot do without it. M. CuLvzR, Philadelphia. 
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“Fellowship” alloy is eultiteskony in all aa and the best that I have 
ever used. — C. N. Perrce, Philadelphia. 


I am very favorably impressed: with ‘‘Fellowship” alloy. 
cc Tadaakr, Pittsburg. 


“Fellowship” alloy is excellent. J P. Wyman, 


‘ILLINOIS. 


‘We have used the 200 ounces of ‘‘Fellowship” alloy sold us Dec. 15. We 
find it the most satisfactory alloy ever used in the previ Please supply us 
with 200 ounces more at once. THEO. MENGES, 

Secy. Northwestern Univ. Dental School, Chicago. 


Iam greatly pleased with ‘‘Fellowship” alloy and _— it satisfactory in all 
ts. F. H. Zinn, Chicago. 


- Tam delighted with “Fellowship” alloy as far as I have pone with it. 
J. O. Ey, Chicago. 
It gives me great pleasure to recommend ‘‘Fellowship” ore all who 
desire a first-class, hard and nonshrinkable filling material. ave used it 
: for. a long enough time to be more than satisfied with it, and it seems to me 
to be all that is claimed for it O. H. PIPER, Macomb. 


“Fellowship” alloy looks asif it were a } aps filling material. I like its 
quick setting property in most cases, as a filling can be finished up before the 
patient leaves the chair. G. N. GILBERT, Pana 
‘Fellowship” alloy is allright. 1. Its quick setting allows one to finish his 
work within twenty minutes after insertion. 2 It takesa beautiful finish. 
3. It has very strong edges and a firm body. What more could anyone 
expect from any filling? F, M. CELLEY, Chicago, 


I have been using “Fellowship” alloy several months, and am highly 
pleased with it. I like it better than any other I have used in the last thirty 


years. H. R. Sackett, Chicago. 
I have been using ‘‘Fellowship” alloy since last October, and so far it has 
been entirely satisfactory. W. T. Maaitu, Rock Island. 


From my experience with “Fellowship” alloy I believe that for durability 
edge strength and good color it is unexcelled by any alloy I have ever used 
A. H. McCanpDiess, Rock Island. 
I have used “Fellowship” alloy and can honestly say it is inevery way one 
of the best alloys I have ever used. A. H. Pecks, Chicago. 
I think your “Fellowship” alloy is very good. J. Bloomington 
I am perfectly satisfied with “Fellowship” ane having used it since it 
was first introduced. H. Bowman, Chicago. 
I find “Fellowship” the very best alloy I have ever used. 
II. W. Ricu, Jerseyville. 
I have used many makes of alloy since 1856, and I find ‘‘Fellowship” far 
superior to them all in every respect. V. R. Davin, Sandwich. 
I find “Ealloomhiy:: alloy satisfactory in all respects. 
C. B. PowE Lt, Jacksonville. 
witty pleased with “Fellowship” allo and with appearance of 
teeth “filled. with it. U. CAMPBELL, Ottawa. 
I have used otter and am greatly pleased with it. It works 
to perfection and is a blessin M. SCANLAND, Peoria. 
Iam very nina pleased with the working ate of ‘‘Fellowship” alloy. 
J. R. RAYBURN, Fairbury. 
“Fellowship” comes nearest being the idealalloy of any that has ever been 
placed upon the market. It certainly possesses to the greatest extent the 
desirable qualities of a dental alloy. J. H. Smyser, Chicago. 


: 


When I read the many testimonials to the value of “Fellowship” alloy from 
such men, it is enough for me, and I want some of it at.once. - 
J. W. Dace, Winchester. 
“Fellowship” alloy pleases me so well that I now favor it above all others 
on the market and I shall use it in my practice. H. A. Cross, Chicago. 


“Fellowship” gives the best results of any alloy I have ever used. 

C. 8. TERRY, Chicago. 

I like ‘Fellow a alloy very much and am much pleased with. the 
appearance of the fillings with reference to color and margins, there being 
no indications whatever of any change in form. 

J. AUSTIN Dunn, Chicago. 

. [have used ‘‘Fellowship” alloy since te first sent me samples and so far 
am very well pleased with the results. It retains a and clean appearance 
and the margins are beautiful. W. H. Taaa@art, Chicago. 


I-have used several ounces of “Fellowship” alloy, and am much pleased 
with the way it works and finishes in the mouth. 
ELGIN MA WHINNEY, Chicago. 
T have been using ‘*Fellowship” alloy and find it portecdy satisfactory in 
every respect. O. Brown, Chicago. 


Ihave been using ‘‘Fellowship” alloy for some time and find it as near per 
fection as any I have ever used. ‘Cuas. P. Pruyn, Chicago. 


' Ihave been using “Fellowship” alloy for two months, and find that it 
‘answers all the requirements which an alloy should possess. Iam more than 
pleased to have such an alloy put within our reach. All alloys should leave 
the maker with his guarantee that they will not change shape under a given 
number of pounds pressure, and will neither a nor expand in setting. 

£0, W. HAsEINs, Chicago. 

I have used “Fellowship” alloy, and am very mul pleased with its work- 
ing qualities and the apparent results. A. FREEMAN, Chicago. 


like the working qualities of ‘‘Fellowship” very much. 
G. M. Rossins, Carthage. 
I think ‘‘Fellowship” alloy is fine. A. D. PENNEY, Carrollton. 


NEW YORK. 


I have been using ‘‘Fellowship” alloy for some time and would not be 
without it in my office. I can do more with it than with yam: alloy I have 
used. A. L. Norturvup, New York City. 

Since the early part of last autumn I have used no other alloy but ‘‘Fel- 
_ lowship,” and thus far it seems to fulfill all that you have promised for it. 

S. G. Perry, New York City. 

So far asI have used Paicamewtes alloy Ihave been and am now well 
pleased with it. I like it the best ofall alloys. J. N. Farrar, New York City. 


I gladly testify to my satisfaction with your “Fellowship” alloy. Its 
aie density and working qualities are as good as any I have used. 
E. C. SmirH, New York City. 


Dunkirk, 


I have been using “Fellowship” alloy since its introduction and take 
pleasure in recommending it to the — 


te: alloy works beautifully. I do not a4 that I could like it 


GOLDSMITH, New York City. 


I have been using ‘‘Fellowship” alloy exclusively for some time, and so far 
as I have been able to judge it is the best I have tok used, 


B. Craain, Kingston. 
I am much pleased with ‘‘Fellowship” ER pat New York City. 
: OLFE, New 


“Fellowship” is the only alloy that meets my wants in every way. It is 
all you claim for it and more. You do not put it strong enough in print. 
C. L. Barrows, Buffalo. 
In the use of ‘'Fellowship” sey up to date I find it is meeting its require- 
ments most satisfactorily. It makes a beautiful filling, and its edge strength 
surpasses any I have used. W. ANDRE CAMPBELL, Brooklyn. 


I consider “Fellowship” alloy excellent for approximal fillings, because . 
both cavities can be finished and polished at the same sitting. 
Hos.ey, Canton. 


“Fellowship” alloy is all right when properly manipulated. Its disposition 
to rapidly crystallize is an excellent quality, which if eliminated would very 
much lessen the value of the material. W. E. SNYDER, Amsterdam. 

_Ilike “Fellowship” alloy so well that I shall be pleased to have ten ounces 
at your early convenience. B. J. Perry, New York City. 


Fellowship” alloy is very good. °C, Sm, New York City. 
- MASSACHUSETTS. 


I have given “Fellowship” alloy what I consider a fair trial and consider 
it the best I have ever in the last thirty years. I am more than pleased 


with it and shall continue to use it. E. T. Rogers, Boston. 
I like “Fellowship” alloy very much. I find it keeps its color and finishes 
nicely. CHARLES F’. MCDONALD, Boston. 


“Fellowship” alloy has pleased me very much. I shall want more soon. 
: BENJAMIN H, CoDMAN, Boston. 
“Fellowship” is what has been sought after for many years by the profes- 
sion, as it has excellent edge strength and hardens sufficiently to finish and 
polish at the same sitting. The color is all that can be desired, staying white 
and lustrous. ‘ JEAN J. LOIZEAUX, Boston. 
“Fellowship” alloy is the finest I have ever used. 
T. A. Worcester. 
“Fellowship” seems to be better than any other alloy I have used, 
A. H. PARKER, Boston. 
I like the worki ualities of ‘‘Fellowship” alloy very much. . 
“Fellowship Alloy” is all right. I like it. _ FRANK PERRIN, Boston. 


MISCELLANEOUS. 


I like “Fellowship” alloy very much, and I do not think that I have found 
any alloy which affords me more pleasure in the working of it. 
A. N. Diox, Woodland, Cal. 


After three months’ trial ‘‘Fellowship” alloy pleases me very much in 
E. C. TIMERMAN 


every way. fAN, Oakland, Cal. 
Since testing ‘‘Fellowship” alloy I have discarded all others, as I consider 
aiiibine I have ever used. E. M. PortER, Napa, Cal. 


it the best 
’ [have much confidence in the results from using “Fellowship” alloy. 
J. W. HOLLINGSWORTH, Los Angeles, Cal. 
“Fellowship” alloy is the best I ever worked. 
Ina B. AROHER, N. San Juan, Cal. 
I like ‘‘Fellowship” better than any alloy I have ever used. i 
G. A. Bowman, St. Louis, Mo. 
I am well pleased with ‘‘Fellowship” alloy up to date. Properly: manipu- 
lated it. appears to be all that one can expect from an alloy. % 
A. P .JOHNSTONE, Anderson, 8. C. 
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ellowship” alloy is a superior article. |B, M. Napa, Ca. 
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“Fellowship” alloy seems to be all that is claimed for it. 
H. B. Haypen, Colorado Springs, Col. 


I can fully indorse ‘‘Fellowship” alloy to be all that you claim for it. 
S. Lorp, Telluride, Col. 


‘‘Fellowship” alloy is the first and only one I have ever found that would 


“ stand the tube tests. I believe it is the most reliable alloy on the market. 


E. W. VARLEY, Pueblo, Col. 


What you state about “Fellowship” alloy is correct and I am well pleased 
with it. P. D. Houston, Lewisburg, Tenn. 


The limited experience I have had with ‘‘Fellowship” alloy has impressed 
me strongly in its favor. W. E. Hybe, Danielson, Conn. 


. So far as my experience in the use of ‘‘Fellowship” alloy, I have for 
it only words of commendation, ‘Wu. A. MILs, Baltimore, Md. 


It is gratifying to be able to contour an amalgam filling at the same sit- 
ting, and to inspect the operation after several months and find the margins 
as clear cut as if cohesive gold had been used. I had never been able to get 
such results previous to using siensmpsses: ” Careful operators will welcome 
this alloy. . M. WETHERBEE, Milford, N. H. 


I have been using ‘‘Fellowship” alloy about two months, and am very well 
pleased with it indeed. y. H. J. CoE, Norfolk, Neb. 


I like the working of ‘‘Fellowship” alloy much. 
A. Ivory, Wayne, Neb. 


“Fellowship” alloy hina veer 
8. D. Hover, Burlington, Vt. 


I like “Fellowship” alloy wonderfully well. G. O. Z1EaLER, York, Neb. 


The more I get accustomed to the working of ‘‘Fellowship” alloy thebetter 
I like it. W. B. HENDEL, Muskegan, Mich. 


Iam very much pleased: with ‘‘Fellowship” x I think it fills the bill. 
Baten W. M. Car Sedalia, Mo. 


I have used ‘‘Fellowship” alloy with great satisfaction. It makes asplen- 
d filling. J. C. GOODRICH, Wentzville, Mo. 
I think there is no better alloy than “Fellowship.” 
E. W. Stevens, Cameron, Mo. 
We have used ‘‘Fellowship” alloy and like it. We believe it to bethe best 
alloy we have ever used. & LEGALLeEY, Lafayette, Ind. 


‘Iam deeply interested in the final result and merits of ‘‘Fellowship” alloy 
and from present indications I might safely say that in ‘‘Fellowship” the two 


“most objectionable features in an alloy have about overcome, namely, 


shrinkage and discoloration. I predict that in the near future this alloy will 
become more popular with the profession than all other brands together. 
EDWARD M. KermiG, Louisville, Ky. 


I can heartily recommend “Fellowship” alloy and have obtained excellent 


~ results with it. It fills a long-felt want. J. A: BREEDING, Glasgow, Ky. 
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- Tam very much pleased so far with “Fellowship” alloy. It comes the 
nearest to perfection of any I have ever used. 
B. F, StemHorr; Tecumseh, Mich. 
Lam better pleased all the time with “Fellowship.” 
H. B. Trieston, Louisville, Ky. 


1 like “Fellowship” alloy very well. McF. Crow, Versailles, Ky. 


_ I think “Fellowship” is the best alloy on the market. 
C. A. Haw ey, Columbus, Ohio, 


Ihave used ‘‘Fellowship” alloy uite extensivel , and like it very much. 
I shall continue its use. sae A. P. N IOHOLS, Medina, Ohio. 
“After wer, Ragin A alloy for two months I am very much pleased 
with it, especially in contour work, on account. of its setting so quickly. It 
takes a very nice polish. E.._D. Brower, Le Mars, Iowa. 


T have been using ‘‘Fellowship” resis for some months, and am happy to 
say that at last I have found an ideal amalgam filling. It sets very hard, 
does not creep away from the walls of the cavity, has excellent edge strength, 
and teeth that are filled with ‘‘Fellowship” do not md to thermal changes. 
E. E. PEEK, Waterloo, Iowa. 


Thave been using “Fellowship” alloy in my practice for the past few 
months, and am very favorably impressed with it. 
F. A. HEFNER, Monticello, Iowa, 
Ihave for some time been using ‘‘Fellowship” alloy, and for the first time 
in thirty years have I been willing to write a testimonial in favor of any 
make of alloy. Ido it now only because I wish to recognize merit. In my 
opinion you have by far the best amalgam on the market, and unless I can 
detect some defect, which I have not been able to do, I shall use it exclusively 
in my practice. F. E, Otngy, E. Las Vegas, N. M. 


4 Every crack, scratch and corner can be absolutely filled with ‘‘Fellowship” 
alloy, and any contour can be made. Its rapid setting qualities enablethe | 
dentist to finish the filling at one sitting, which to a country practitioner isa 

ect Godsend. Judging from the limited use of ‘Fellowship’ alloy it 
impresses me as being the best that I have ever found. 
W. M. RINGSDORF, Green Bay, Wis. 
I can freely say that if “Fellowship” alloy bears out its present promise it 
will take precedence in my practice over all others. : 
C. C. SOUTHWELL, Milwaukee, Wis. 
My experience in the use of ‘‘Fellowship” alloy has been most satisfactory. 
It seems to possess the qualities most essential to an ideal alloy, namely, edge 
strength, density, good color and beauty of finish. 
E. C. FRENOH, Eau Claire, Wis. 
I like “Fellowship” alloy very much. 0. C. Moon, Beaver Dam, Wis. 
T like “Fellowship” alloy very well. E. H. Kerru, Rhinelander, Wis. 


“Fellowship” alloy works well; edge strength is good; it is a very good 
alloy. ‘R. M. Bingoon, Farmville, Va. 
T like ‘‘Fellowship” alloy very much. ar: 
G. H. Cazwnina, Fredericksburg, Va. 
“Fellowship” is a first-class alloy; it sets very hard; has good edge strength 


I'am very much pleased with “Fellowship” alloy. 
. 8. HouGLanp, Wichita, Kas. 


Tam pleased with the results from using ‘‘Fellowship” alloy. 
J. Wo , Washington, D. 
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We Do Not Claim 
That “Fellowship” Alloy is “plas- 
tic’ or that it “works easily,” for — 
it possesses neither of these prop- 
erties. An alloy which can be mixed 
in the hand like dough, unfortunately 
retains its putty-like qualities after in- 
sertion in the cavity, shifting its position 
and changing shape under force of 
mastication. 
No, “Fellowship” is not easy of 
manipulation, but it stays where 
it is put in the cavity. Its quick- 
setting quality enables you to 
finish and polish the filling at one 
sitting, and we guarantee it not to 
shrink, to retain a beautiful white. 
color, to possess remarkable edge 
strength, to resist at least twice 
the pressure under “stress” and 
“flow” of any other alloy, and to 
always be uniform, as it is all 
tested by Dr. J. N. Crouse per- 
sonally and proven to be perfect 
before we offer it for sale. 


$ 3.00 per ounce. 
+ PRICE: | 12.50 per 5 ounces, 
22.50 per 10 ounces, 
A handsome glass-stoppered, gilt-labeled bottle (a nice orna- 
ment for your bracket) 5 ounces, -50, 


cal Supply Co. 
Champlain Building, Chicago. 


x IMPORTANT. If you are olfered our alloy at less than these prices, 
don’t touch it: for it is not ‘‘Fellowship.”’ To avoid confusion, all the 
dealers handling ‘‘Fellowship”’ are under contract not tocut the price. 
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Dental Protective Supply Company’s Superior Artificial Teeth, 


CHART OF GUM SECTIONS, 14’s UPPERS. 


The following cuts show Gum Sections from sets of 14’s or 6’s 
uppers. The sizes, curves, length of bite, etc., are accurate and the 
diagrams may be used to select for general stock or special cases. 
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Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF GUM SECTIONS, 14’s UPPERS. 
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Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF GUM SECTIONS, 14’8s UPPERS. 
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Dental Protective Supply Company’s Superior Artificial Teeth, 
CHART OF GUM SECTIONS, 14’s LOWERS. 
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Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF GUM SECTIONS, 4’s UPPERS. 
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Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF GUM SECTIONS, UPPER CENTRALS. 
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Dental Protective Supply Company's Superior Artificial Teeth. 


CHART OF GUM SECTIONS, CUSPID TEETH. 
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CHART OF SINGLE GUM TEETH, UPPERS. - 


Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF PLAIN VULCANITE TEETH, 
14’s UPPERS. 


The sizes of cuts shown below, length of bite, etc., are accurate 
and the diagram may be used to select for general stock or special 
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Dental Protective Supply Company’s Superior Artificial Teeth, 


CHART OF PLAIN VULCANITE TEETH, 


14’8 UPPERS. 
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Dental Protective Supply Company’s Superior Artificial Teeth. 


CHART OF PLAIN VULCANITE TEETH, 


CHART OF PLAIN hein sang TE TEETH, 
14’8 LOWERS 


14’8s UPPERS. 
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MODERN DESIGN. 
BEST WORKMANSHIP. 


Patented October 12, '95. 


Weight of Driving Wheel, 13 Ibs. 


Diameter of Driving Wheel, 12 in, 


66 No. | 99 
Dental 
Engine 


With Fourteen Instruments and Oiler. 


PRICE, $38.00 


Boxing 75 cents extra. 


TUDENTS requiring the best 

S value for their money will 

recognize the efforts we are 

making tosupply their wants 

by furnishing a highly finished Dental 

Engine of modern design at moder- 
ate cost. 

This Cable Arm Engine, supplied 
with our No. 1 Handpiece, is con- 
structed upon correct mechanical 
principles, and is the easiest running 
Dental Engine made. 

The Drop Pulley Head is supplied 
with long bearings, insuring steady 
running. The Hub, as will be seen 
in the cut (C), is chambered so as to 
center weight of wheel. It will be 
seen also that the Engine is supplied 
with a rocking standard or upright. 

A slight upward toss of the cable 
raises the arm into position. Pressure 
on the thumbpiece at (A) lowers it. - 

We supply a flexible Sleeve and 
Nickel Plated Water Cup with everv 
Engine. 


The Dental 
Protective Supply 
Company, 


1101-3 Champlain Building, Chicago. 


35 


~ 
™ 
| 
| 
| 
| { 
| 
| 
| | 
q 
| 
: 
3 
/ 
hg} 
| 
| 
| | 
a { 
t 
j 
2 
i 
: 


THE DENTIST 


Devoted to the interests of the dental profession. 
The only English dental paper published weekly. 


SUBSCRIPTION, 8s. PHR YHAR, POST FREE. 


THE DENTIST has the largest circulation and is the most 
inufiuential dental paper published in England. Specimen 
copy sent free on application. 


Published by Ham pton & Co. 13 Cursitor St. 


LONDON, H. C., ENGLAND. 


Call or write and you will receive prompt attention. 


FLORACEHE JON ES 
DENTAL DEPOT, | 


I Union Square, East, NEW YORK, 
Has constantly on hand a stock of 
THE DENTAL PROTECTIVE SUPPLY CO.’S 


“ Dual Blade” Burs. “No. 1” Handpiece. 
* Fellowship” Alloy. “No. 1” Engine. 

‘“ Fellowship ” Broaches. “English Teeth. 

‘* Lithos ’—a zinc phosphate cement. Cataphoric Outfits. 


Go to FRANK EB. RUGG 


«oeFOR... 


ckel... 


c™Plating 


REASONABLE 


NOTE —City patrons will please drop postal card, and messenger will call for work 
next morning and promptly return same. 


WHEN IN DOUBT 


Use “Fellowship.” 


| 
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SOMETHING NEW ALL THE TIME 


HERE IS THE LATEST. 


our Electric Head Reflector 


THE MOST BEAUTIFUL LIGHT TO WORK WITH THAT CAN BE PRODUCED. 


Do you notice that the days are growing shorter 
and that your office is getting dark early? 


SEND FOR 
CIRCULAR 


DENTAL ILLUMINATORS ? 


American Endoscopic Co., 


MAKERS OF 
Electrically Lighted Surgical Instruments and Attachments, 
High-Grade Miniature and Decorative Lamps. 


Weybosset, Union and Middle Streets, 
PROVIDENCE, RHODE ISLAND. 
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REDUCTION IN 


You can’t beat these figures. 


The Dental Protective 
Supply Company’s 
Cataphoric Outfit 


For 110 Volts, 
Direct 
Current. 


PRICE, $15.00 COMPLETE. 


By the use of our Cataphoric Outfit, illustrated above, the most sensitive den- 
tin or live pulp can be painlessly removed, or bleaching performed. 

The resistance board (A) should be hung on the wall, in a convenient position 
for operating—the controller (B) being placed either on your bracket, or if preferred 
in the patient’s lap, and can be operated by either one. 

By pushing the lever forward on the resistance board to point of first contact, 
7 volts are conducted to the controller—by turning handle (D) you increase the 
voltage from nothing to a maximum of 7 volts by gradations of 1-10 volts. 

Should stronger current be required, the handle on controller must FIRST be 
brought back to zero; the lever (C) can then be pushed forward to point of second 
contact, when 12 volts will be conducted to controller, and so on to 30 volts. The 
simple movement of handle (D) will then be all that is necessary. 

Size of Resistance Board, 17 in. by 5% in. Size of Controller Board, 9% in. 


by 6% in. 


The Dental Protective Supply Co. 


1101-3 CHAMPLAIN BUILDING, CHICAGO. 
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Outfit with 


COMPLETE WITH 18 CELLS. 


PRICE $18.00. 


CUT SHOWS TWO-THIRDS OF NUMBER OF CELLS 


As there have been aconsilerable number of inquiries for our Cataphoric Outfit attached 
to battery, we are pleased to announce that we can now supply the same as illustrated above; 
space prevents us from showing more than twelve cellsin illustration, but the outfit is supplied 
with 18 cells, affording a total of about 25 volts. 

It will be noticed that 6. 12 or 18 cells can be brought into operation as desired, a most 
important improvement over other battery outfits on the market, and one which the 
dentist who has to operate on un inflamed pulp, where a low voltage is absolutely essen- 
tial, will quickly appreciate. 

The ce s should b3 placed in some convenient closet and wires carried to the switcliboard 
(BH), — with the controller board (I), should be placed within convenient reach of the 
operator. 

The method of operation is exactly similar to that performed with the direct current outfit. 

Size of Switch Board 4 in. by 4% in. Size of Controller Board 9% in. by 64%in. Size of 
Battery Cell: Diameter 414 in., height 7% in. 


FULL DIRECTIONS SENT WITH EACH OUTFIT. 


THE DENTAL PROTECTIVE SUPPLY CO. 


1101-3 Champlain Building, Chicago. 
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INSTANTANEOUS REFRIGERATION 


Without danger, inflammation, waste of anesthetic or 
inconvenience. Saving 50 per cent. 


Bourdalle’s Ethyl-Methyl-Chloride Tubes are of great advantage in all 
lesser surgical operations—on skin and other accessible parts. Convenient, sure, 
harmless, inexpensive and most efficient. Vaporize at 6°—others vaporize at 12.5° 
to 22° C, hence Bourdalle’s save 50 per cent at least. Can use small quantity at 
any time; balance will keep indefinitely. This form, by Bourdalle, Paris, intensifies 
the efficiency in anesthesia and minimizes the amount necessary. This is con- 
sidered the most perfect anesthetic—convenient, efficient and inexpensive—for 
Medical and Dental Surgery. 

GLASS TUBES, 40 grams, $1.00. METAL TUBES, 100 grams, $5.00. 
METAL TUBES, 125 grams, $7.50. 
Refilling Metal Tubes, $2.00 and $3.00. 


THE CG. F. HARVEY CO. 


SARATOGA SPRINGS, NEW YORK. 


Moore’s Universal Spring Apron. 


--PATENT APPLIED FOR.. 


No buttons to fasten, no inane 
to tie or untie, with the 
usual result of a hurry 
-a hard knot. 

If you work in the Laboratory, 
and care co save your clothes and 
more especially your shirt-front 
and collar from plaster, or oil 
and dirt from the lathe, you can 
do so by wearing one of our 
aprons. A glance at these illus- 
trations will show you how effect- 
ually this is accomplished. 

The apron is as easily washed 
as a pocket handkerc = after 
removing the springs. to 
this hy spring 
back and then pass the loop and 
spring out through the button- 
hole. When the apron is laun- 
dered the springs are inserted in 
a similar manner. 


For Sale by the 
Manufacturers... 


E. C. MOORE & SON, 
Detroit, Mich., U.S.A. 


ASK YOUR DEALER FOR ONE. 


Price of Apron, complete, mvde from good fast colors of cheviot, 75 cents, postage 1Uc extra. 
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The MORGAN-MAXFIELD Mandrel | 


, Patented May 21, 1893. IS THE 
FOR SALE BY ALL DEALERS. ON THE 


MARKET. 


The Many Imitations and Infringements are Poor Substitutes. 


A New [ietal, Prepared Expressly for the Dental Trade. Is Non- 
Corrodible and Fuses at 2,600 Degrees Fahrenheit. 


Supplied in the following forms: 
Platinoid Plate for Crown and Bridge Work, three pieces, each 


three inches square, assorted gauges. $1.00 
Platinoid Bars for strengthening Rubber Plates, per doz....... .50 

- Wire; round, square or triangular; 12 lengths, each 
four inches long, and of assorted gauges.......... 1.00 


Nerve Broaches, per doz.......... 


MANHATTAN DENTAL CO. | 
745 Sixth Ave., New York City. 


We keep a full line of the above 
goods at our depot... 


The Dental Protective Supply Co. 


1101-3 Champlain Bldg., Chicago, Ill. 
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» FOR THE EASY EXTRACTION OF TEETH. 


NO TUG OR PULL. Just snap the 
Fulcrum on your dental forceps, then 
apply the forceps to the teeth in the 
usual way, but don’t pull. Simply 
| PRESS ON THE FULCRUM. This 
§) will extract ANY TOOTH, upper, lower, 
front or back, with the utmost EASE 
and SAFETY. 
More than one thousand testimonial 
rs from operators who are using this popular method. Write “Dental Fulcrum” 
your address on a postal card and you will get descriptive circulars and full 


particulars. Address the inventor, DUNN, E. H., Elma, lowa. 


Quickly secured. OUR FEE DUE WHEN PATENT 

OBTAINED. Send model, sketch or photo. with 

for free rt 48-PAGE 

ND-BOOK FREE. Contains references and full 

cieeten, WRITE FOR COPY OF OUR SPECIAL 
OFFER. Itis the mostliberal made b 

a — attorney, and EVERY INVENTOR HOULD 
before poh for patent. 


TENT LAWYERS 

Sample bottle free upon application, 

THE ANTIDOLAR MFG. CO. "WASHINGTON, 
Springville, Erie Co., New York. 


THE NEW GOULD 
High-Low Dental Chair. 


Canton Surgical and 
Dental Chair Co. 


Sole Manufacturers. 
Canton, Ohio. 
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WHEN 


WITH YOUR VULCANITE RUBBER 


TRY OURS. 


IT IS THE BEST NOW ON THE MARKET 
AND THE PRICE WILL SUIT YOU. 


Light Orange, Light Red, Dark Red, Maroon, etc., . 


ees & 6 


GIVE IT A TRIAL. 
YOU WILL NOT BE DISAPPOINTED. 


Dental Protective Supply 
Company 


1101-3 CHAMPLAIN BLDG., CHICAGO. 


per Ib $2.50 a 
Weighted 3.50 
Pink (superior quality), perIb. .......... 4.50 
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HALL’S 
WHITE METAL 
BARS 
for strengthening rubber 
plates have been improved 
by the addition of cross 


? Price per box, 75 cents. ribs, which prevent the 

: j possibility of the bars 

drawing through the rubber if the plate should crack in wearing. This improve- 
ment makes nicking the bars unnecessary. 


Hall’s 
CARBORUNDUM 
Rubber Disks 


are thin and flexible, the same 

in thickness as paper disks but 

firmer and more durable, hav- 

ing hard rubber as a base. The 

grit is the new abrasive car- 

borundum, remarkable for its keen, rapid-cutting qualities, and is securely incor- 
porated with the hard rubber on one side, the opposite side being smooth. 


Price 40 cents per package of 12 in envelope. 


Wm. R. HALL & SON, 


Send 2c stamp for samples. 115 N. 17th Street, PHILADELPHIA, PA. 


CARROLL’S 
RETAINERS 


Artificial Teeth. 


Patented Sept. 17, 1895. : 
WILL MAKE ANY LOWER SET FIT COMFORTABLY. 


PRICES: | Pair Aluminum, 


Goods sent postpaid on receipt of price with circular of instructions. Address 


Dr. H. M. CARROLL, 
328 W. Commerce St., San Antonio, Texas. 


TESTIMONIALS. 


PHILADELPHIA, Pa., Feb. 7, 1898. any knowledge of to make a plate fit for an 
Dr. H. M. Carroll: old lady 60 years of age, and failed, I put ona 
Dear Sir:—Your Retainers do a]! that you | pair of your Retainers and they gave perfect 
claim for them. Tomy mind they should be | satisfaction. Yourstruly, P. A. LEE, D.D.S. 
put on all lower sets. Yours truly, 
G. W. Wiiurays, D.D.S. Waco, Tex., Feb 2, 1898. 
Dr. H. M. Carroll: 
Be. La., Feb. 7, 1898. Dear Sir: are a grand 
r, H. M. Carroll: success. Respec' 
Dear Sir:—After trying every method I haa E. C. CuambeErs, D.D.S. 
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Perfection Impression Material. 


It is impossible to}make good work on a 
poor impression. Very little improvement 
has been made in impression materials for 
years. Perfection Impression Material is 
an entirely new production in thisline, with 

which most excellent re- 


PERFECTION 
IMPRESSION MATERIAL 


SOFTENS HARDENS 
§ QUICKLY 


MANUFACTURED 8Y 


Detroit Dental Manutacturing Co sults can be obtained. 
It softens in hot water in 
which the hand can be held 


without burning. Is made 
perfectly soft without be- 
ing so hot as to burn the 
patient’s mouth. 

Then again it hardens 
very quickly in the mouth, 
and becomes so hard that 
it will not spring in a few 
minutes without applying cold water. The range of temperature required to change it from 
the soft to the hardened state is very small. As it can be used very soft, a very sharp im- 
pression can be taken with it. It is made in forms just right shape to fit your tray. 


Price, per Box, 50c. 


Perfection Base Plate. 


This is a hard base 


plate which will not ONE DOZEN Price, 
soften or change shape Perfection Base Plates, Per Box 
in the mouth. It is FOR TRIAL DENTAL ey eee | Tes. 3 

Wilt NOT SOFT® m WITH THE WEAT WITH THE HEAT OF THE MOUTH 35 Cts. 


much more easily 
fitted to the model than 
any other hard base o: 
the market. It is al 
most as easily adapted = 
as base plate wax. It 
is cut in blocks, right 
shape to fit the model: 
both upper and lower. 

Unless otherwise ordered, each box will containe nine upper and three lower or 


Detroit Denial Manutacturin 
SHELSY STREET. 
> DETROIT. 


Cup Mandrels. 


On the end of the mandrel is 
mounted a metal cup, into the 
center of which a screw is inserted. 
When a flat rubber disk is mounted 
on this it is given a cup shape, and is the best thing ever put into the hands of a dentist for 


cleaning the teeth. 
Price: Mandrel, 25c; Box, 50 Disks, 25c. 


Detroit Dental | Manufacturing CO, 


93 Shelby Street, Detroit, Mich. 
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Writing from Marshall, Texas, Nov. 3d, 1898, Dr. Lindley H. Henley says: — 

I have nearly all of the crown and bridge systems here in my office at present, including 
the Hollingsworth and the Morrison and others, and can say that the Lowry System is by far 
the best and most complete machine for crown and bridge work I have yet seen. At first I 
did not see tarough it, but now I do and shall use no other in the future. 


PRICE $20.00 ceseiptive Bootie: 
H. S. LOWRY, D.D.S. °° crry, mo.” 
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What They Say Improved 
about the Gravity Battery 

SPRINGFIELD, Mass:, Aug. 1, °98. 
Burnham Electric Co. 

Gentlemen—The porous cups came all right, and I 
wish to say that I have had six of your batteries in con- 
stant use for eight years and I am very much pleased 
with the way they work. I have made electricity a sort 
of hobby—for amusement partly—for ten years, and I 
think the Excello battery is constructed upon just the 
right principle for cleanliness and ease of keeping in 
order. Hoping you much success, I remain, 

(Signed. ] Yours, Dr. GEO. S. BURT, 
487 Main St., Springfield, Mass. 


We have dozens of just such letters as the above 
from customers all overthe country. We ask only 
that our outfits be given a fair trial and we will 
abide the results Write for our descriptive circu- 
lars concerning charging storage cells, for op- 
erating dental engine and polishing lathe, 
mouth illumination, dental mallet, fan motor, etc. 


BURNHAM ELECTRIC CoO., 


Address Department A. 146 Franklin St., BOSTON, MASS. 


Dr. Welch’s Fillings. 


Welch’s Alloy, 1 0z., $3.00; 2 ozs., $5.50; 4 ozs., $10.00; 10 
ozs., $22.50. 

Welch’s Amalgam, 1 0z., $2.00; 2 ozs., $3.75; 4 0zS., $7.00; 
10 0zs., $15.00. 

Welch’s Oxiphosphate, large, $1.50; medium, $1.00. 

Liquids or Powders, large, 75 cents; medium, 50 cents. 


The good qualities and durability of these fillings are too 
well established to need self praise. Ask the thousands of 
dentists who are using them. 


T. B. WELCH, M. D., Station W, Philadelphia. 
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WHAT WE MIGHT SAY ABOUT THE 


CLARK 
FOUNTAIN SPITTOON 


and the many important and necessary features is superfluous for this reason— 
every dentist and every patient, on using it, becomes at once enthusiastic in its 


behalf, and we have succeeded in making the 
patient talk about the dentist and the dentist talk 
about the 


Clark Fountain Spittoon. 


Thus we are all benefited. An inspection of 
the cut will show that there is only one supply 
jet. Air space between bowls prevents water 
backing up and gurgling and allows plumbing 
around the wall. 


Revolving inner bowl. 
Simplicity and general 
mechanism of spittoon 
will show that there is 
no possibility of it get- 
ting out of order. 


PAYMENTS: 


$SO5.00. 


$15.00 down, $5.00 per month. 
$58.50 Cash. 


For Sale by 


Dental Protective 


1101 Champlain Building, 


CHICAGO. 
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A NIGKEL-PLATED FOUNTAIN SPITTOON 


1S A THING OF BEAUTY AND A JOY FOREVER IF 
IT IS KEPT CLEAN AND HIGHLY POLISHED. 


A NICKEL-PLATED BOWL 


under those conditions makes a swell appearance, and because some prefer it 
we are now also making A FULL NICKEL-PLATED SPITTOON as well as 
the original porcelain covered bowl that has given so much satisfaction be- 
cause it isso EASILY kept CLEAN. 

It is left for you to pay your forty dollars and take your 
CHOICE of NICKEL-PLATED or PORCELAIN COVERED 
SPITTOONS. 

The BEST fountain spittoon on the market, because it has no 
CENTER PIECE to catch blood or saliva, no RE- 
VOLVING or MOVEABLE parts to RATTLE, 
SQUEAK or WEAR OUT, and need not be taken 
apart to be OILED. 

BEST because it requires 
LESS WATER than any other 
the water coming into 
the bow] through an EIGHTH- 
INCH tube, but even this sup- 
plies TOO LARGE a volume of 
water and must be RE- 
DUCED by the littie cock 
under the bowl near sup- 
ply hole, especially im- 
portant to those using 
water by METER or from 
PRIVATE reservoirs. 


Best because our combination GOLD and GAS trap obviates the necessity 
of placing a gas trap UNDER the floor—an important item IN MODERN 
OFFICE BUILDINGS where floors are constructed of concrete, terracotta.etc. 

BEST because the trap placed at BOTTOM OF BOWL keeps down noxious 
odors which will arise from RUBBER TUBING after a few months’ use, and, 
best of all, will catch enough GOLD in a year to PAY for a spittoon. 

BEST because when ONCE REGULATED to water pressure by the little 
cock underneath the bow] it will not HISS, GURGLE, throw water OUT OF 
THE BOWL or RUN OVER, and turning water on or off in ANY PART of 
the building does NOT affect OUR spittoon, as it does ALL OTHER spittoons. 

Can be attached to the Columbia, Wilkerson or Case dental chairs, 

$40.00 net cash, or twenty dollars cash ($20 00) and five dollars a month 
for FIVE months with lien notes SEND FOR ILLUSTRATED CATALOGUE. 


THE BLAIR FOUNTAIN SPITTOON C0., 
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CATAPHORESIS 


THE DOW PORTABLE 
CATAPHORIC OUTFIT 


With Light 
and Reflector 


Attachments. 


We have pure zinc wire for ster- 
ilizing. Sizes, Nos. 24, 26, 28, 30 
and 32, B. & S. gauge; put up on 
I Oz. each, 50c per spool. 

anufactured only by us. 


Are you interested in painless dentistry? If you wish to 
increase your business and profits and keep up with the times, 
investigate the merits of the Dow Portable Cataphoric Out- 
fit. It is a complete success and has come to stay. We 
have the only low voltage case on the market, acknowledged 
by experts to be absolutely safe, and the best machine yet in- 
vented; simple, compact, portable, easily operated and rea- 
sonable in price. Send for catalogue with testimonials from 
eminent dentists, and special references. 


The Dow Portable Electric Assistant Co. 
218 Tremont St., BOSTON, MASS. 
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WILL PAY 


TEN CENTS 
PER OUNCE 


FOR YOUR 


AMALGAM SCRAP 


IN TRADE. 


Dental Protective Supply 
Company, 


1101 Champlain Building, CHICAGO. 
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SANITOL. 


THE IDEAL DENTAL PREPARATIONS. = 


No acid, no soap, no grit, absolutely harmless. 


7 #Afew drops of Sanitol Liquid 

daily will retard decay and keep 

4, the mouth thoroughly antiseptic. 

For mechanical cleaning, Sani- 

Y% tol Powder, several times a week, 

will remove all stains and keep 
the teeth clean and white. 


Endorsed by the Dental Profession. 


The Fairchild Chemical Laboratory Company, 
ST. LOUIS, MISSOURI. 


AAARAR 
EUCAIN 


In a report made at the Academy of Medicine, Paris, March 29, 1898, published in the 
Bulletin Medical of March 30, 1898, Professor Reclus stated: 

“Eucain ‘B’ possesses a number of indubitable advantages. In the first place, its solu- 
tion can be boiled without undergoing decomposition, thus permitting it to be sterilized 
by heat. This cannot be done with cocain. 

“In the second place, solutions of Eucain ‘B’ are stable, and this is the case to such an 
extent that he has been able, in conjunction with Dr. Legrand, to perform a number of long 
and delicate operations with solutions that were more than four months old. This is far from 
being possible with cocain solutions, as they change at the end of four or five days. Finally, 
and this is really the most important point, Eucain ‘B’ is 334 times less toxic than cocain. 
There is one more very marked advantage in Eucain ‘B’ which is of special importance to 
dentists. The practice after cocainization to let the patients get up and go after the local 
anesthesia is not free from danger, as, with the assumption of the erect posture, there 
frequently appear vertigo, a tendency to syncope. gastric pain and vomiting. With 
Eucain ‘B,’ however, the patient can get up after the operation and imme- 
diately walk without any risk, and this fact alone should cause it to be used 
instead of cocain in all dental operations.” 


FORMALIN, FORMALIN STERILIZER, TRIKRESOL, CREDE’S CITRATE and LACTATE OF SILVER.. 


SCHERING & GLATZ, 


58 Maiden Lane, New York, 


Literature upon application. Sole Agents for United States and Canada. 
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Get the Benefit 


of high-grade goods at low prices by sending 
your orders direct to us. As we are large refiners of precious 
metals, and as we make a specialty of manufacturing gold 
plate and gold solders for the dental trade, we arein a position 
to make you lower prices than it is possible for you to get 
‘elsewhere. You donot run any risk in ordering of us, for the 
reason that all our goods are put up with conscientious, pains- 
‘taking care, backed by experience, skill and determination to 
‘turn out only the very best material, which gives our goods 
their satisfactory quality. The lack of any of these marks 
‘the difference between success and failure. All mail orders 
are given prompt attention. You can always depend on get- 
‘ting what you want. You pay what is fair—you are satisfied. 
‘Study our price list below: 


PRICE LIST. 


Per Dwt. Per Dwt. 
14K Solder, . - .75 | Coin Gold, F . $1.05 
20K * -95 | 18K Gold Wire, 95 
Coin Solder, . ‘ 1.00 | 24K “ 

“Silver Solder, per oz., 1.00 | Platinum Sheet or Wire, Market Price 
18K Gold Plate, ° : ° -85 | Platinum Irido Sheet or Wire, “ 
20K “ .95 | Perfection Alloy, per oz., . $2.00 

-24K 1.10 | Aluminum, per oz., 10 


All Metals Cut to Pattern Without Extra Charge. 


We pay the following cash prices for 


SCRAP COLD, PLATINUM, ETC. 


Per Dwt. Per Dwt, 
Gold Fillings, . . $1.00] Gold Filings, . . $ .60to$ .75 
‘Gold Scrap, . $ .72to .88 | Platinum, . Market Price 


Bench and Floor Sweepings Refined. 


THOMAS J. DEE & CO. 
Gold and Silver Refiners, Assayers and Sweep 
Smelters, 


67 & 69 WASHINGTON STREET, 
CHICAGO. 
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A Word With You. 


Are you aware of the fact that you can buy your gold! 
plate, solders, etc., at considerably lower rates than you are 
paying? If you do crown and bridge work, it will pay you to. 
note our prices. Remember we fill orders same day as 
received. Place atrial order with us and you will be pleased. 


---PRICE LIST... 


Per Dwt. 


14K Solder, $ .65 
16K Solder, . 75 
20K Solder, . 95 
22K Solder, . 1.00 


18K Gold Plate, . 85 
20K Gold Plate, . +95 
22K and Coin Plate, . 1.05 
24K and Coin Plate, 1.10 


We Pay the following Cook Ptces for Scrap Gold, Platinum, etc. 
er Dwt. 


Per Dwt. 
Clasp Wire, . $1.00 
Platinized Gold, . 1.10 
18K Gold Wire, ° +90: 
20K Gold Wire, . 1.00. 
Platinum Sheet or Wire, Market Price 
Columbian Alloy, . per oz. $2.00. 

(3 ozs., $5.00.) 
Silver Solder, + peroz. 1.00. 
We Cut to Pattern Without Extra Charge. 


Per Dwt.. 
Gold Fillings, . - $1.00 Gold Filings, . - $ 6oto§$ 
Gold Scrap, . - $.72to .88 Platinum, Market Price 
: Bench and Floor Sweepings Refined. 
TESTIMONIALS. 
Chicago, Ill. Chicago, Ill. 


Messrs. GotpsmiT# Bros., City. 
Gentlemen:—Have had several years ex- 
perience with your gold and solder, also your 
famous “Columbian Alloy,’ and can cheer- 
them to any one desiring 
f lass material. 
FUNK, D. D.&., 
215 Dearborn St., Room 1105. 
Chicago, Ill. 
Go.psm1TH Bros , 63-65 Washington St., City. 
Gentlemen:—I have used your gold and sol- 
der almost exclusively for the past eight 
years, and have found them uniform in color 
and fineness and by all odds the most perfect 
“‘working” metals I have been able to obtain. 
Their cheapness is also a decided advantage. 
I commend your business methods as well. 


Yours 
RANK H. DAVIS. 
Chicago, Ill. 


Messrs. Bros., City. 
Gentlemen:—As is natural in a large city 
where there is considerable competition, a 
great number of alloys are put on the market 
and the dental surgeon, always on the lookout 
for a “good thing,” makes a test of these 
alloys, trying to find one that will contain all 
of the qualities necessary in order to produce 
a satisfactory result,namely: edge, strength, 
color, non-shrinkage, etc. All of these quali- 
ties I have found in your well-known “‘Colum- 
bian Alloy,” and I use it whenever occasion 
requires, with the most pleasing results. Have 
also used considerable of your gold and solder 
claimed 


and find them to be all that for 
them. Yours 
C. H. GANT, D. D. 8., 
226 State St. 


Smelters, Refiners 
and Assayers. 


market. 


Bros., Chicago, Ill. 
Gentlemen:—Have used your solder about 
five pons it seems to be all that should be- 


req of any solder. Very trul 
FRANK H. SKINNER: D.D.S 
Chicago, Ill. 
Messrs. GoLpsMITH Bros., City. 
Gentlemen:—After using your alloy and 
1d _ and gold solders for several years, 
find they have given entire satisfaction in. 


my dental practice. They are thoroughly 
ble in every respect. 


ery truly yo 
"ep AL RED GUNTHER. 


Chicago, Ill. 
Messrs. GoLpsMITH Bros., Chicago, Ill. 
Gentlemen:—We have used your gold and 
solder for a term of years, and can recom- 
mend it to the profession as the most uniform 
and reliable of any gold and solder we have- 
ever used. Also we wish tocommend your 
alloy as being unsurpassed by any in the. 


Yours tfully, 
L. E. IRELAND, R. D8.,D. D.S. 


Chicago, Ill. 
Messrs. GotpsmiTH Bros., City. 

Dear Sirs:—We take great pleasure in 
adding a few words of praise for ycur ‘‘Co- 
lumbian Alloy” to the list you now have. 
Have used the Alloy in a great number of 
cases, with the most satisfactory results. The- 
form into which it is cut causes it to amal- 
gamate very readily, and it does not shrink 


when put into the mouth. Have also 

your gold and solder and it gave us entire 

satisfaction. Yours oy 

Drs. SMITH & LITTLE, 
863 State St.. 
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i PREPARED BY 
THE 
Suppir Go. 

CHICAGO, ILL. 


PRICE $100. 


COLOR—YELLOW. 


Is non-conducting; non-irritating to the pulp; it 
neither shrinks nor expands; gives no pain whatever 
to sensitive dentine; is thoroughly compatible with 
tooth-structure; possesses the desirable quality of 
easy mixing; retains plasticity sufficiently long for 
proper manipulation. 

For the attachment of crowns, gold caps and in- 
lays, this cement gives excellent results. It has a. 
durability equal to the best cements on the market. 


PRICE, $1.00. 


| | 
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| 
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REVOLUTION IN ROOT-FILLING. 


Weld’s Chemico-Metallic Method, 


For Filling and Sterilizing Putrescent Root-Canals at the First Sitting. 
PRACTICAL. SCIENTIFIC. DELICATE. PERFECT. 


Photographed from the Original Teeth, 
Fulllinformation, together with sufficient material to fill from thirty to forty Root- 
Canals, sent post-paid on receipt of $3.00. 

Send for the Newest Book, entitled:—‘‘ Filling Root-Canals by the Aid of 
Diagrams and Chemicals.’’ Illustrated. Price, $1.00. Free to purchasers of 
the Method. Send all orders direct to 
G. W. WELD, M.D., D.D.S., Broadwav and 25th St., N. Y. 


CHASE COMBINATION DENTAL PLATE CO. 


PAXTON BLOCK, OFMAHA, NEB. 
Keép in stock the goods manufactured by the 


Dental Protective Supply Co. 


“Fellowship” Alloy 
“Fellowship” Broaches 
“No. Handpiece “Dual Blade” Burs 
“No. 1” Engine “Lithos” Cement 
Cataphoric Outfits 
Vulcanite Rubbers 


AKRON DENTAL RUBBER 


MAKES THINNER, STRONGER, DENSER PLATES SUSCEPTIBLE 
OF A HIGHER POLISH THAN ANY OTHER. 


YOU WANT THE BEST OF COURSE? 
SAMPLES SENT FREE UPON APPLICATION WE ALSO MAKE 


A SUPERIOR RUBBER DAM AND PLASTER BOWLS 


THE B. F. GOODRICH CO 
AKRON RUBBER WORKS. - AKRON, OHIO. 
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The Union Tooth Company 


Our teeth have the soft coloring and finish of natural teeth. 
They can be ground and polished on any surface giving a smooth 
enamel finish. All have large head pins and are warranted first- 
class in every way. 
Our rubbers are known for their great strength, elasticity, and 
ease and beauty of finish, making light, beautiful dentures. 
Our amalgam is fine grain, has a beautiful grayish color, takes a 
high finish and makes a very hard and absolutely tight filling. 


The following SPECIAL PREMIUM offer is good for one order only, and will 
in no case be duplicated: 

In order that every Dentist may be induced to try our Teeth, we will send a 
SAMPLE ORDER of SIX SETS, gum or plain, and one-fourth ounce of our IM- 
PROVED AMALGAM, on receipt of $5.00. Or, as an inducement to future pat- 
ronage, we will send SIX SETS and one ounce of our IMPROVED AMALGAM, 
with one pound of Rubber, on receipt of $7.50. 

A Liberal Discount for quantities of 10, 20, 50 and 100, or more. Address all 


UNION TOOTH COMPANY, 
OXFORD, N. Y. 
Send us your old Gold, Silver, or Platina Scrap. We pay big prices for it in 


exchange for Teeth. 


Gilbert’s Metallic Lining 
for Vulcanite Plates. 


By this means we are enabled to line vulcanite plates with a heavy cov- 
ering of pure aluminum. As the metal is vulcanized into the surface of the 
plate it becomes a part of it, forming a metal plate between the mouth and 
vulcanite, preventing the tissues from being irritated by contact with it. 
Does not change color in the mouth, wears well, will not corrode. is cleaner, 
admits of a more perfect fit and is pleasing to the eye. It is easily applied, 
simply by painting it on the cast before packing the rubber. 

Better prices are obtained by its use. 


Price per bottle, $1.00. 


Gilbert’s Non-Conductive Tooth Lining, - - $.35 
a Vitroid Cement, = crowns and bridges), 1.50 
Moa Zinc Phosphate Cement, quick setting, - 1.00 
White Alloy, 14 oZ., $1.00; one 0z., 3.50 


Century Amalgam, = per oz., 2.00 
Superior Gutta-percha Filling, per 0z., 1.00 
‘¢ Temporary Stopping, - = .50 


FOR SALE EVERYWHERE OR SENT BY MAIL ON RECEIPT OF PRICE 


S. ELDRED GILBERT. 
1627 Columbia Avenue PHILADELPHIA, PA. 
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BEST BEST BEST : 
TEETH RUBBER AMALGAM 
$1.00 PER SET $2.00 PER POUND $1.50 PER OUNCE ' 
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Do You Use Ruby Crystal P 


Rees progressive Doctor has discarded 
all other abrasives and uses 


RUBY CRYSTAL 


in wheels, discs, points, files, hones, powder—and last but 
not least, 


DENTAL POLISHING STRIPS, 


the latest and most perfect strips produced. Write for illus- 
trated booklet to the 


F. W. GESSWEIN COMPANY, 
39 JOHN ST., NEW YORK. 2 


ODONTUNDER 


OVER EIGHT YEARS’ STANDING WITHOUT A SINGLE FATALITY. Odontunder will 
not deteriorate. Ev- 


Write for our Special Terms. oR ery bottle guaran- 
Odontunder is Guaranteed to _ 


order or 


Give Perfect Satisfaction. 


RECENT TESTIMONIALS. 


Dauas, TEex., Nov. 25. 1897. 

OponTunpER Co., Fredonia, N. Y. 

Gentlemen—Please send $10 worth of Odont- 
under as early as possible, as I have but a 
small amount on hand. I would not use any 
other anesthetic. Have been in the regular ; 

ractice for fifteen years, and I must aad Z 
ontunder takes the cake, It has built References: 

practice to a great extent. Have used ont. ‘ommercial 

Under for five had the Reports. 
rouble, at once by express, A Fredonia 


Cc. O. D., and grea' 


ODONTUNDER Mra. Co. CuaysvILue, Pa., Feb. 8, 1898. 
Gentlemen—Please send me twelve ounces of Odontunder by first express. I have used 

Odontunder for seven years, and like it better every day. I have patients who come for _— 

= past other operators, and good ones, too, in order to have Gdontunder used. Send at 

Yours very respectfully, E. R. DENORMANDIE. 
80 suey is Odontunder used that we guarantee to send you the ha of some friend or 
classmate who is using it with whom you can correspond. 
Single Bottles, 2 ozs., $2, by Express. Three Bottles, 6 ozs., $5, by Express. 


Six Bottles, 12 ozs., $10. Express Prepaid. 


claiming to have bought the 
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Send orders to your regular dealers; they all carry stock. 


DR. JOHN H. MEYER'S 


Post- Graduate School of Prosthetic Dentistry, 


Instruction given in all that pertains to Prosthetic Dentistry, including various classes of 
Continuous Gum Work, Arrangement of Teeth, Construction of Porcelain Crowns and Bridges 
of all kinds, Porcelain Inlays, Block Work, Gold Plate, the Scientific Swedgment of Metal 
Plates on the Plaster Cast by the use of Shot, Interdental Splints and Obturators: also methods 
of —s Teeth and the simulation of Abnormal Defects to produce natural and artistic 
results. 

New and advanced methods of practice will be clinically demonstrated so as to keep pace 
with professional progress. 

One month's technical instruction under the supervision of Dr. Meyer and assistants will 
be found sufficient time for these specialties. 

The above-mentioned work skillfully executed for the profession. 

Office and School closed during the month of August. (Send for particulars.) 


kL. 


18th Annual Session. 
New Building, Constructed by Us Especially for Dental Education. 
CLINICS UNSURPASSED. 


INDIANA DENTAL COLLEGE, 
Send for Catalogue. INDIANAPOLIS, IND. 


BSTABLISHED 1845. 


Ohio College Dental Surgery 


DEPARTMENT OF DENTISTRY 
UNIVERSITY OF CINCINNATI. 


Northmest Cor. Court and Central Ave., Cincinnati, Ohio. 


The 52d Winter Session begins October 5th, 1897, and closes April 5th, 1898. 
A Spring Course of Clinical Instruction begins April 12th, 1898. 
A Fall Course of Clinical Instruction begins September 1st, 1898. 


FEES. 
Matriculation Fee (payable but once), - 
Professors’ Tickets for each year (including all clini- 
cal and laboratory courses), - - 100.00 
Graduation Fee, - 25.00 


$ 5.00 


For further information and announcements, address, 


H. A. SMITH, D. D.S., Dean, or 
H. T. SMITH, D. D. S., Secretary. 


116 Garfield Place, CINCINNATI, O. 
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The thirtieth year of this 


HARVARD UNIVERSITY ¢ 


ven ughout the aca- 
BOSTON -MASS 44444444 demic year by lectures, 
recitations, clinics, and practical exercises. Each student is assigned a chair 
in the Infirmary and a desk in the Laboratory, and has the opportunity for 
Laboratory work every morning, and for operative work every afternoon. 


~ full. DR. EUGENE H. SMITH, Dean, 
formation 
address 283 DARTMOUTH STREET, BOSTON. 


"| AN FR The twentieth ses- 

st ill com- 
UNIVERSITY] tence Oct. 2d 
Department of Dentistry | 1808, 
tinue till the last 


444444444444 4444444 


www w 


week in March, 1899. Lectures, rec- 
itations and demonstrations consti- 
tute the work of the graded courses. 
For further information address 


Dr. W. H. MORCAN, Dean, 


211 NORTH HICH ST. 


How to Increase Your Practice. 


Instruct patients of the necessity of having their teeth cared 
for by the dentist. 


‘«‘[nformation” for Patient and Dentist 


does this. It is a monthly magazine for the dental office reception-room table, 
devoted to Dental and Oral Hygiene and Information regarding noteworthy 
things in general throughout the world. Special Instruction Articles for Patients 
will be written by the most prominent men in the dental profession. INVALU- 
ABLE TO EVERY DENTIST. Subscription $1.00 a year. When you subscribe 
for “ DENTAL DIGEST,” send $2.50 and BOTH “DENTAL DIGEST” and 
“INFORMATION ” will be sent to you for one year. 


60. 


| 
{ 


CHICAGO KINDERGARTEN COLLEGE, 


MRS. J. N. CROUSE, Director. MISS ELIZABETH HARRISON, Principal. 
A College Course and Profession for Women Combined. 


TEACHERS’ DEPARTMENT—Freshman, Junior, Senior, Normal Courses; also a course for 
Primary Teachers. The demand for thoroughly trained teachers is largely in excess of: 


m 
the supply No field of educational work offers such — 

MOTHER. EPARTMENT—Central, Local and Branch Classes. 

PUBLICATION DEPARTMENT- A Study of Child Nature, The Vision of Dante, Christmas 
Tide Kindergarten Talks and Tales, Suggestions for the Study of Great Literature, by 
Elizabeth Harrison. A Series of Kindergarten Booklets. 

Address for further information 


CHICAGO KINDERGARTEN COLLEGE, 


Department D. 1o Van Buren St., Chicago, Ill. 
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Me 


Strongest 
and Thinnest 
Strip in 

the World 


All our 
Strips 
are 
Highly 
Perfumed 


Don’t 

take our 

Word for it 

 Trya 

Box and be 

Convinced 


FOR SALE BY 
ALL 


FORMULA. 

Borolypthol, Menthol, Eu- 
calyptus, Thymol, Atrophia, 
Hammilas, Chloral, Trini- 
trin, Aqua-Pura, less than 
one-half one per cent Co- 
cain. 

Inject close to the gum 
margin, both sides tooth. 
Keep needles clean. Gums 
HEAL more RAPIDLY than 
when NOT used. 


This Anesthetic has been 
used by Dr. Weller in his 
large practice for a number 
of years, and we guarantee 
it to be one of the best on the 
market and second to none. 

It will absolutely prevent 
pain in extracting. (No 
sloughing. ) 


PRICE: 
2 ozs., $1.50. 10 ozs.. $5.00 


ANESTHETIC 
FOR THE 


Painless Extrac- 
tion of Teeth. 
Manufactured by 


Weller Dental Sup- 


wey Co., 550 552 
in St., Buffalo. 


Price per oz. 75 cts. 
** 100zs. $5.00 


Freee: FREE 


With the first $5.00 order 


we give 
ONE 


All-Metal Syringe 


in neat case. 


Send for Free Sample. 


WELLER DENTAL 
SUPPLY COMPANY, 


550-552 Main St., 
Buffalo, N. Y. 


J. LESLIE WELLER, Proprietor. 
FRANK E. WEBSTER, Manager. 
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New York College Dentistry 


Incorporated by the Legislature of the 
State of New York in 1865. 


THIRTY-THIRD COLLEGIATE YEAR. 


The a year work of 1898-99 will consist of a free Infirmary 
Course (optional) to matriculated students for the collegiate year, from May 
16, 1898, to October 2, 1898, of daily infirmary practice, and a lecture session 
(obligatory) from October 4, 1898, to May 15, 1899. 

A special feature of the curriculum of the New York College of Den- 
tistry is that her students work daily in the infirmary for the entire period 
of their college attendance—first, second and third year—under the direction 
of the superintendents and demonstrators. 


Registration for the Lecture Session of 1898-99 
Closes October 12, 1898. 


Applicants will be admitted to the lecture session of 1898-99 as Degree, 
Special or Session Students. 


1. DEGREE STUDENTS—Those matriculating toward the degree of 
the College under the following preliminary educational requirements: 

a, Of those who were matriculated in a registered dental or medical 
college prior to January 1, 1896, no preliminary educational conditions will 
be required, other than that of a grammar school, either for the degree of 
the College or the license examination of the State of New York. 

b. Of those who were matriculated in a registered dental or medical 
college between January 1, 1896, and January 1, 1897, 24 academic counts of 
the State of New York or their equivalent will be required to obtain the 
‘Dental Student Certificate.” 

c. Of those who matriculated since January 1, 1897, 36 academic 
counts of the State of New York or their equivalent will be required to ; 
obtain the ‘‘ Dental Student Certificate.’’ j 


2. SPECIAL STUDENTS—Those who, without any preliminary edu- 
cational requirements other than that of a grammar school, matriculate but 
not toward the degree, attend college free pending their securing the pre- 
liminary educational requirements to become a degree student, with their 
special student period credited as pupilage only. On the date of their being 
entitled thereto they may become Degree Students. 


3. SESSION STUDENTS—Those who, without any preliminary 
educational requirements other than that of a grammar school, matriculate 
for their first or second lecture session, but not toward the degree, pay the 
fees and are eligible to the examinations and certificate of the session, which 
certificate will admit them to advanced standing toward the degree in dental 
eolleges belonging to the National Association of Dental Faculties. ; 

A graduate of a Dental College of the State of New York is not admitted to 


dental license examination of the State of New York unless he has fulfilled 
the preliminary educational requirements of “Degree Students’ as stated above. 


For full details of the College send for an announcement of 1898-99 and 
a copy of ‘‘ Form I,” addressing 


FANEUIL D, WEISSE, M. D., Dean, 205-207 East 23d Street, New York, N. Y. 
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BIRMINGHAM, ALA. 
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SESSION 1898-99. 


The regular Winter Session will begin the first Tuesday 
in October, 1898, and continue until April, 1899. 


ALL THE BRANCHES APPERTAINING TO 


DENTAL SCIENCE AND ART 


ARE THOROUGHLY TAUGHT. 


This College is a member of the National Association 
of Dental Faculties. 


For Catalogues and other Information, address 


T. M. ALLEN, D.D.S., DEAN, 
P. O. Box 718. Birmingham, Ala. 


GERMAN AMERICAN, 
COoLLEGE 


OF CHICACO. 


The Eleventh Session Be- 
gins October 4, 1898. 


English Department.—The attendance 
of three sessions required for gradu- 
ation. Advanced standing given to 
those who have successfully 
the examination of the Illinois State 
Board of Dental Examiners. 


The dental profession is invited to inspect the new buildings of the 


German American Dental College, 
Nos. 758, 760 and 762 North Park Ave. 


Opposite main entrance of Lincoln Par 
For further particulars address the German American Dental College. 


F. W. HUXMANN, D. D. S., DEAN, Swit 100 Schitter Bia. 
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THE BALTIMORE COLLEGE OF DENTAL SURGERY. 


Chartered by the Legislature of Maryland in 1839. 
THE OLDEST DENTAL COLLEGE IN THE WORLD. 


PACULTY. 
M. WHILLDIN FOSTER, M. D., D. D. S., Professor of Therapeutics and Pathology. 
WM. B. FINNEY, D. D. 8., Professor of Dental Mechanism and Metallurgy. 
B. HOLLY SMITH, M. D., D. D. S., Professor of Dental Surgery and Operative Dentistry. 
THOMAS §S. LATIMER, M. D., Professor of Physiology. 
WILLIAM SIMON, M. D., Ph. G., Professor of Chemistry. 
CHARLES F. BEVAN, M. D., Ciinical Professor of Oral! Surgery. 
J. W. CHAMBERS, M. D., Professor of Anatomy. 
GEORGE H. ROHE, M. D., Professor of Materia Medica. 
LECTURERS. 

WM. F. SMITH, A. B., M. D., Regional Anatomy. 
R. BAYLY WINDER, Phar. G., D. D. 8., Materia Medica. 
EDW. HOFFMEISTER, Ph. G., D. D. S., Mat sria Medica. 
J N. FARRAR, M. D., D. D.S., Irregularit‘_s. 
J. MEYER, D. D.S., Continuous Gum. : 
Dr. GEORGE EVANS, Crown-and-Bridge- Work. 
Dr. K. C. GIBSON, Artificial Palates and Fractured Maxillaries. 

LINICAL INSTRUCTORS. 


Cc 
T. S. WATERS, D. D.8., Chief Clinical Instructor, Resident. 
CORYDON PALMER, D. D. S., Ohio. H. A. PARR, D. D.S., N. ¥. 
E. PARMLY BROWN, D. D.S., N. Y. J. EMORY SCOTT, D. D. S., Md. 
A. L. NORTHRUP, D. D.S., N. Y. E. R. RUST, D. D. S., D.C. 
CHAS. R. BUTLER, D. D. S., Ohio. C. L. ALEXANDER, D. D.5S., N.C. 
E. L. HUNTER, D. D.8S., N. é. GEORGE ADAMS, D. D.S., N. J. 
W. W. WALKER, D. D.S., N. Y. OSCAR ADELBURG, D. D.S., N. J 
C. M. GINGRICH, D. D. S., Md., Resident. G. M. SMITH, D. D. S., Md. 
R. B. DONALDSON, D. D.S., D.C. C. A. MEEKER, D. D.S8., N. J 
M. M. MAINE, D. D. S., Conn. 
DEMONSTRATORS. 
W. G. FOSTER, D. D. S., Demonstrator of Operative Dentistry. : 
GEO. E. HARDY, M. D., D. D. S., Demonstrator of Mechanical Dentistry. 


EDW. HOFFMEISTER, Ph. G., D. D. S., Demonstrator of Chemistry. 


ASSISTANT DEMONSTRATORS. 
W. W. DUNBRACCO, D. D. S. J. K. BURGESS, D. D. S. 
J.C. SUTHERLAND, D. D. S. GEO. V. MILLHOLLAND, D. D 8. 
R. O. SADLER, D. D. S. C. H. CARSON, D. D. S. L. M. PARSONS, D. D. S. 
J. H. BRANHAM, M. D., Demonstrator of Anatomy. 
LOUIS F. ANKRIM, M. D., Assistant Demonstrator of Anatomy 
R. G. DAVIS, M. D., Assistant Demonstrator of Anatomy. 
W. F. SMITH, A. B., M. D., Assistant Demonstrator of Anatomy. 


The Baltimore College of Dental Surgery, the first and for many years the only Dental 
School, offers facilities for the study of Dentistry proper, such as age and experience only can 
give. Its immense museum, complete apparatus, large and well-arranged building, and care- 
fully-studied curriculum give to its students "aa advantages and opportunities, both theo- 
retical and practical, while its age givesits Diploma a dignity far outranking all other a 
—a Diploma honorably represented in all civilized countries and held by the most dis- 
tinguished members of the Dental Profession. 

The fact that Dentistry must be practically taught is fully recognized, the College Infirmary, 
&@ most complete, large and handsome Hall, being daily filled with clean and respectable 
patients, of a class nearly equal to those of the average dentist. This Infirmary is 
ped _— students paying an entrance fee which is deducted from those of the regular suc- 

ng course. 

The session begins October 1, closing in April. A large corps of Demonstrators, always 
resent, put in actual practice the teachings of all lectures on Dentistry—leaving nothing un- 
lemonstrated. All methods are fully re all appliances and apparatus used; the making 

of instruments and the most elaborate gold and continuous-gum work, and all the cases aris- 
ing in ordinary practice, with many which are rarely seen, carefully demonstrated. 

Commencing October 1, 1895, this College will admit women as students, subject to the 
same requirements as men. 

The College has formed an alliance with the College of Physicians and Surgeons, by which 
its students are privileged to attend all lectures and clinics. The patients of this medical 
school numbered last year over 40,000. 

Graduates of the Baltimore ae of Dental Surgery are required to attend but éwo 
sessions at the College of Physicians and Surgeons prior to presenting themselves as candidates 
for the degree of M. D. (See catalogue.) In accordance with the resolution adopted by the 
National Association of Dental Faculties in the City of New York on the 4th of August, 1884, 
and which went into effect for the session of 1885 and 1886, the qualifications for entering the 
Junior Class are a te, examination in the ordinary English branches. 

TERMS OF GRADUATION.—Attendance on three Winter Courses of lectures in this College. 
As equivalent to one of these we accept one course in any reputable Dental College. Gradu- 
ates in Medicine can enter the Junior Class. . 

BENEFICIARY STUDENTS.—Each State Dental Society is privileged to send one Beneficiary 
Student to this College at one-half the regular tuition fees. This has been forsome years an 
established feature of this College. 

FEES.—Matriculation (paid once only), $5.00. Tuition fees, $100.00. Diploma fee, 
$30.00. Dissecting fee, $10.00. 

_ Students corresponding with the Dean will please be careful to give full address, and 
direct their letters to « 


M. W. FOSTER, M. D. S., Dean, No. 9 W. Franklin St., Baltimore, Md, 
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ARTISTIC HOME DECORATIONS. 


We can show you effects never before thought of, and at moderate prices too. 
Why have your house decorated and painted by inferior workmen when you 
can have it done by skilled workmen—by artists—for the same price? 
If you intend Decorating, if only one room, call to see what we are doing, 
and for whom. 


TAPESTRY PAINTINGS.—z,000 Tapestry Paintings to choose from. 38 
artists employed, including gold medalists of the Paris Salon. Send 25 cents for 
compendium of 140 studies. 

WALL PAPERS.—New styles just — Io cents per roll up. An 
amazing and bewitching lot of beautiful patterns. Parlor, music-room, library, 
dining-room and haJl specialties. Antique, Metallic, French, Pressed Silk and 
Lida effects in special colorsto match all kinds of wood work, carpets and draperies. 
At all hazards see our fine French, Pressed and Parlor Papers, with draperies to 
match. If you will pay express or freight will send you sample books of papers 
and draperies. 

Special Draperies made at our Broomhead Mills, Paterson, N. J. 

DECORATIONS.—cColor schemes, designs and estimates submitted free. 
Artists sent to all parts of the world to do every sort of decorating and painting. 
We are educating the country in color harmony. Relief, stained glass, wall paper, 
carpets, furniture, draperies, etc. Punils taught. 

COLOR SCHEME.—For $25.00 and car fares Mr. Douthitt will come to you 
in person and give you a complete color scheme for one room or a whole house, 
and will answer any question touching color harmony by mail for $1.00. 

MANUAL OF ART DECORATIONS.—The art book of the century. 200 
royal quarto pages. 50 superb full-page illustrations: (11 colored) of modern 
home interiors and tapestry studies. Price, $2.00. 

If you want to be up in decoration send $2.00 for this book. Worth $50 00. 

SCHOOL.—Six 3-hour tapestry painting lessons, in studio, $5.00. Complete 
written instructions by mail, $1.00. Tapestry paintings rented; full size drawings, 
paints, brushes, etc., supplied. Nowhere (Paris not excepted) are such advantages 
offered pupils. New catalogue of 125 studies, 25 cents. 

“Send $1.00 for complete instruction in tapestry painting and compendium of 140 studies. 

TAPESTRY MATERIALS.—We manufacture tapestry materials, superior 
to foreign goods and half the price. Book or samples, 10 cents. 

Send $1.50 for 2 yards No. 6—50-inch goods—just for a trial order. Worth $3.00. 

All kinds of Draperies to match all sorts of Wall Papers, from 10c per 
yard up. This is Our Great Specialty. 

GOBLIN PRINTED BURLAPS.—Over 100 new styles for wall coverings at 
25 cents per yard, 36-in. wide, thus costing the same as wall paper at $1.00 per 
roll. 240 kinds of Japanese Lida leather papers at $2.00 per roll. 


GOBLIN ART DRAPERY.—Grecian, Russian, Venetian, Brazilian, Roman, 


’ Rococo, Dresden, Festoon, College Stripe, Marie Antoinette, Indian, Calcutta, 


Bombay, Delft, Soudan. 


fn order that we may introduce this line of new art goods we will send 
one yard each of 50 different kinds of our most choice patterns for $7.50. 


JOHN F. DOUTHITT, 


American Tapestry 286 Fifth Ave., near 30th St. 
Decorative Company. «NEW YORK 
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Northwestern University Dental School 


American College of Dental Surgery 


CONSOLIDATED 
Cor. Madison and Franklin Sts. 


Fall and Winter Sessions of Lectures and Clinics, 
with Infirmary Practice. 


OCTOBER TO APRIL. 
Post-Graduate Courses Open from April to October. 


For Catalogues and Circulars, address 


THEO. MENGES, D.D.S. 


Corner Madison and Franklin Streets, Chicago, Ill. 
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Chicago College of Dental Surgery 


DENTAL DEPARTMENT OF LAKE FOREST UNIVERSITY. 


COLLEGE BUILDING, 
Southeast Corner Wood and Harrison Streets. 


The new college building occupies a prominent position among a group of fifteen others, 
comprising medical colleges, hospitals and schools. 

e building has a frontage of eighty-five feet. and a depth of one hundred and twenty 
feet It isa five story and basement structure, the basement and first story being of rock- 
— — stone, and the superstructure of pressed brick and terra-cotta, with terra-cotta 
trimmings. 

The ‘Suilding has three entrances, the main one through a large cut-stone doorway sur- 
mounted by a stone arch beautifully ornamented with carved work. The interior is finished 
in hardwood, according to latest ideas of elegance, convenience and comfort. 

The entire six floors of the building are divided into lecture rooms, class rooms, clinic 
rooms, etc., with the exception of the second floor. which is devoted to the Dental “4 
The chief lecture room has a seating capacity for four hundred and fifty students. Ther 
also = dissecting room, thoroughly equipped with all the requisites for the study of human 
anatomy. 

There are Histological, Chemical, Bacteriological Laboratories, also Laboratories for the: 
study of rative and Prosthetic Technics, and one for the construction of artificial dentures. 

he building occupied by the Chicago —— of Dental Sur ery is, in all its appointments,. 
one of the most perfect and complete of its kin 
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THE ANNUAL WINTER COURSE OF INSTRUCTION WILL BEGIN 
OCi OBER Sth, 1898, AND END APRIL Sth, 1899. 


Three full winter courses of lectures are required before graduation. 
Graduates of pharmaceutical and undergraduates of medical colleges in good 
standing and graduates of reputable veterinary colleges are admitted to the 
tok course, and can become candidates for graduation after taking 
two full winter courses of instruction. 


FACULTY. 


J. G. K. McCuurg, D. D., President of the University. 
NICHOLAS SENN, M. D, Ph. D., LL. D, Consulting Surgeon. 
TRUMAN W. Bropsy, M. D., D. D.S., LL. D., Dean, Professor of Oral Surg- 
ery, 126 State Street, Champlain Building, Chicago. 
W. L. Copetanp, M. D., C. M., M. R. C. S., Professor of Anatomy, 866 West 
Monroe Street, Chicago. 
Ww. — M. D., Professor of Principles of Surgery, 112 Clark Street, 
cago. 
FRANK H. GarDINER, M. D., D. D. S., Clinical Professor of Operative Den- 
tistry. Marshall Field Building, 
C. N. Jounson, L. D.S., D. D.S., A. M., fessor of Operative Dentistry, 
Marshall Field Chicago. 
W. C. Barrett, M. D., D. D. S.. Professor of Dental Anatomy and Pathol- 
ogy, Residence, Buffalo, N. Y. 
L. L. SKELTON, A. M., M. D., Professor of Physiology, 70 State St., Chicago. 
— S. Casz, M. D., D. D. S., Professor of Orthodontia, Stewart Building, 
icago. 
A. W. Harway, A. M., M. D., D. D.S., Professor of Materia Medica and 
Therapeutics, Masonic Temple, Chicago. 
J. NEWTON — A. M., Sc. D., Professor of Chemistry and Metallurgy, Val- 
paraiso, Ind. 
E. oo D. D.S., Professor of Prosthetic Dentistry, Stewart Building, 
cago. 


TOPICAL STATEMENT OF WORK. 
FIRST YEAR. 

During the Freshman year the studies taken up are: Theoretical and 
Practical Chemistry, Anatomy. Physiology, Materia Medica, Dental Anato- 
my, Histology, Operative and Prosthetic Technics and Operative and Pros- 
thetic Dentistry. 

Recitations in this course are conducted daily in commodious rooms 
specially arranged for this method of teaching. Stated lessons assigned 
from approved text-books supplement the didactic lectures and work in the 
laboratories. 

SECOND YEAR. 

During the Junior year students complete the work in Anatomy, Physi- 
ology, Chemistry, Histology, Pathology and Bacteriology and Materia 
Medica. In addition to this they receive instruction in Comparative Dental 
Anatomy, Crown and Bridge Work, Regulating Appliances, Splint and all — 
kinds of Plate Work, and operate in the Infirmary. 

THIRD YEAR. 

During the Senior year the students listen to lectures on Oral Surgery, 
Therapeutics, Operative Dentistry, Dental Anatomy and Pathology, Ortho- 
-dontia and attend Clinics. In addition to the lectures each student is required 
to operate in the Infirmary and perform practical work in the Laboratory. 


Letters of inquiry should be addressed to 


DR. TRUMAN W. BROPHY, Dean, 126 State St., Chicago, III. 
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New Year’s Resolutions 


Are quickly dulled, but you 
will not find that the case with 
burs we recut. 


CASH PRICES. 


Cavity Burs, recut and stoned 

Finishing Burs, recut and stoned 

Excavators Repointed ........ 

Pluggers Reserrated ........ 

Nickel Plating Forceps ....... 


We. make a specialty of Handpiece 
Repairing. Estimates given of cost of 
all Repair Work. 


The Dental Protective Supply Co. 


4101-3 CHAMPLAIN BLDC., CHICACO. 
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Pennsylvania College of Dental Surgery, 


Eleventh Street, below Spruce, corner of Clinton St. 
FPORTY-THIRD ANNUAL SESSION, 1898-99. 


Faculty and Auxiliary 
J. EWING es A.M., M.D.. Professor of Anatomy and Surge’ 
C. N. PEIRCE. D.D:8., Professor of Principles and Practice of Sperative 
WILBUR F. LITCH. M.D., D.D.S., Professor of Materia Medica, Therapeutics and ciples of 
osthetic Dentis 
HENRY LEFFMANN NM. D., D.D.S., Professor of Chemistry and Metallurgy 
ALBERT ‘M.D., D. Professor of Physiology, General Pathology and 


Bacte 
ie NORMAN v'BROOMELL, D.D.S., Professor of Dental Anatomy, Dental Histology and Pros- 
etic Technics 
GEO. W. WARREN, A.M., D.D.S., Professor of Clinical Dentistry and Oral Pathology. 
PERCIVAL E. LODER, M.D., D.D.S., Demonstrator of Anatomy. 
EDWARD F. WAYNE, ’D.D g., Demonstrator of Chemistry. 
J. HOWARD GASKILL, D.D. g., Demonstrator of Operative Dentist 
FREDERICK R. BRUNET, D. D. S., Demonstrator of Prosthetic Den 
RUPERT BEALE, D.D.S. Demonstrator of Prosthetic Dentistry. 
WILLIAM B. WARREN, .D.S., Assistant Instructor in Crown and Bridge Work. 
W. K. THORPE, D.D.S., Demonstrator of Operative Dentistry. 
WILLIAM T. HERBST, "D.D. S., Demonstrator of Prosthetic Dentistry. 
CHARLES S. HEARN, M.D., Instructor in Histology and Microscopy. 
E. ROLAND HEARN, ‘D.D. 8. Demonstrator of Operative Dentistry 
F. A. CONEY, D.D.S., Instructor in Carving Block-Teeth, Full Porcelain Dentures, Con- 
tinuous Gum-Wor 
F. P. RUTH ER®ORD, Ph. 6. D.D.S., Instructor in Bacteriology, Pharmacology, etc. 
LOUIS BRITTON, D.D. §., Demonstrator of Operative Dentistry. 
OSCAR T. WAYNE, D.D. 8., Demonstrator of Operative Dentistry. 
JOHN A. MORAN, D.D.S., Demonstrator of Operative Dentistry. 
A. GRANT LODER, M.D., Assistant Demonstrator of Anatomy. 
META T. HALEY ,D. D.S., Demonstrator of Operative Dentistry. 
E. A, KRETSCHMAN, Instructor in Modeling. 


Clinical Instructors. 


Dr. J. N. FARRAR Dr. C. S. STOCKTON, Dr. R. HOLLENBACK, 
Dr. W. G. A. BONWILL, Dr. T. F. CHUPEIN, Dr. I. N. YOUNG 

Dr. A. L. NORTHROP, Dr. W. H. TRUEMAN, Dr. WARY H. STILWELL 
Dr. C. PALMER, Dr. C. E. FRANCIS, Dr. G. S. JAMESON, 

Dr. R. H. SHOEMAKER, Dr. A. H. BROCKWAY, Dr. LIBBEY, 

Dr. CHAS. F. BONSALL, Dr. A. B. ABELL, Dr. REGISTER. 


This College has accepted the requirements of the National Association of Dental Faculties 
= regard to the admission and graduation of students. (See announcement for 1898-99, 

ich can be procured from the Dean.) 

THE SPRING AND PALL SESSIONS. 

Tue Sprin@ Course commences on the second Monday in April = continues until June 

gh $50, which will be credited upon the fee for the regular 

THE Fa.u Course will commence September 6 and = jinue until the 1st of October, and 
will be free to those who matriculate for the regular sess 

Attendance upon the Spring and Fall courses will ~ Ydeemed equivalent to the term of 
pupilage under a private preceptor. 

THE REGULAR SESSION 
Will commence on October 1, 1898, and continue until April 1. Twenty lectures will be de- 
livered each week on the various branches taught. 
CLINICAL PRACTICE. 

Lecture hours excepted, general clinical practice is available for the student ate, 

through the day. Competent instructors are always present. 
GRADUATION IN MEDICINE. 

By an arrangement with Jefferson Medical College, such students as may desire to do so 
can, i? found qualified, —_ the two degrees, in Dentistry and Medicine, in five years. Stu- 
dents desiring to graduate in medicine are required to notify the Dean of their intention at 
the beginning of their second course. 


PEES. 
Matriculation (paid but 5.00 
For each year monstrators’ Ticket 
Board can be obtained at from $4.00 to $6.00 per wee 
The instruments and tools required can be procured ae from $35. aes 00. This sum 


does _ include the price of dental engine. 
For further information, address 


C. N. PEIRCE, D.D.S., Dean, 1415 Walnut St., Philadelphia. 
rat 
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The Invasion of a Microbe into the body of 
pathology has resulted in a complete reorganization 
and revision of palliative and curative therapy. 
The “‘ideal”’ antiseptic is now the desideratum of 
all prac'itioners. | 


4 
is powerfully ger- 
micidal (equal to 
sublimate solution 


1-1000), absolutely non-toxic and non-irritant, 
does not stain, and is fragrant and aromatic. 
These positive and negative virtues combine to 
render BOROLYPTOL the most available and 
efficient of antiseptic fluids for both external and 
internal use. Conclusive bacteriological tests and 
convincing clinical reports are at the dispcsal of 


the profession. 
SEND FOR SAMPLES, AND Che Palisade 


A Microse’s TALE CuT SHoRT."’ YONKE RS, N. Y. 
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VAPOCAINE 


A New Local Obtundent. 


Vapocaine is an ethereal solution of 
Cocaine Hydrochlorate (15%), and its 
value lies in its rapidity of action and pen- 
etrating power. It combines the anes- 
thetic properties of cocaine with the 
penetrating power of ether. 

Vapocaine is made from a pure cocaine 
salt. Itis free from the impurities (isa- 
tropyl-cocaine, cinnamyl- cocaine, etc.) 
which formerly gave rise to unpleasant 
after-effects. It can be used by the pro- 
fession with confidence, as a maximum of 
anesthesia is secured with the use of a 
minimum amount of cocaine. 

Vapocaine is, for obtunding purposes, 
what ethereal Pyrozone is for bleaching. 


Supplied in glass bottles, 50c each. 
Manufactured by MCKESSON & ROBBINS, New York. 


Sole Agents for the Dental Trade: 


THE &. $. WHITE DENTAL MANUFACTURING CO. 
CHESTNUT ST., COR. TWELFTH, PHILADELPHIA. 
BRANCHES: 
. § 1 and 3 Union Square, West. 
NEW YORK: { Sixth Ave., S. W. cor. 42d St. 
BROOKLYN: 446 & 448 Fulton St. 
ROCHESTER: 513-19 Chamber of Commerce. 
BOSTON: 110 & 112 Boylston St. 
CHICAGO: Randolph St. cor. Wabash Ave. 
ATLANTA: 771¢ Whitehall St. 
BERLIN (Germany): 1 Lindenstrasse 37. 
BUENOS AIRES (R. A.): Avenida de Mayo, 589. 


Sigh 
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Teething Child 


would not be interested in obtaining 
more teeth, no matter how cheap or 
how good. 
The wide-awake dentist, however, 
is always on the lookout to secure 


The Best Article for the a 
Least Money 


For this reason you will be inter- 

ested in our new teeth, for we are oe 
offering you a tooth equal in quality 
to any on the market, but much 
cheaper in price than other standard 
makes. 


Send $1.00 for a sample set, or let us send you an 4 
assortment for selection. Select the moulds you pre- 
. fer from those shown in the advertising pages. 


Plain Rubber and Gum Teeth. 
Per Set of 14, = = $ 1.00 
29 Sets, 25.00 
60 Sets, = = = 50.00 
125 Sets, - = = 100.00 


Dental Protective Supply Co. 


| 
1101 Champlain Building, 

CHICAGO. 


. 


